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XLVII. CHICAGO, ILLINOIS,. JULY 28, 1906. No. 4. 
Address The great cost of acquiring a medical education, and 
- the long years of separation from home and friends, to- 
il. PROGRESS OF MEDICINE IN. THE gether with the manifestation of the spirit of profes- 
PHILIPPINE ISLANDS.* sional development, led to the establishment, in 1871, 


of the San José Medical College, as the medical depart- 
ment of the Santo ‘Tomas University, thus inaugurating 
a new period in the history of medical progress. ‘The 
second period begins with the graduation of the first 
class from’ this college, in 1876, after a five years’ 
calth of any community, or of any country, Is course, and extends to 1898, when the American doctor 
valuable asset. The truth of this proposition appeared on the scene. It was during this period that 
special force to the Philippine Islands, such men as Pardo de Tavera, Rizal. Bautista, Apacible, 
so much has been lost, so much delayed; and so Luna, Manuel Gomez and many others whose names are 
to be gained by health conditions. If cholera, permanently associated with their country’s history en- 
pest and surra had not appeared in these islands, tered the profession. To be a doctor in those days meant 
storian would have had quite a different story to opportunities for political advancement and prominence. 
hese diseases are, in a large measure, responsible From the medical profession came the Filipino political 
lepression in business, the timidity of capital, leaders, Filipino business men, Filipino generals and 
spirit of unrest of which we have already heard Filipino statesmen. 
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Philippine Islands Medical Association; Director of 
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With the beginning of the present period, in 1898, a 
al science holds the key to the prosperity of the new order of things was established. The microscope 
ine Islands, and on every doctor here rests an supplanted the sword, the martial spirit gave place to 
ual responsibility so great that its magnitude the research habit, and the status of social and political 
be measured. Whatever may be the relative prominence, to self-sacrificing obscurity, until to-day the 
‘ance of the medical man in other parts of the medical man of the Philippine Islands, like the medical 
he, and the profession he represents, stands first man the world over, is struggling on in the race of life, 
s country. To be without health is to be without with no hope beyond that of being granted the sacred 
capacity. Public health is an economic asset — privilege of helping his fellow man. 

highest possible value, contributing to the eco- The past year has been one of great importance in its 
strength of the people, furnishing the foundation relation to local medical progress. Until one begins to 
the entire superstructure of municipal credit reflect along the lines suggested by the title of this ad- 

is built. A strong people, relieved of unneces- dress, he will have no’ idea that so much has been or 
rdens caused by sickness and death, can bear could be accomplished in so short a time. The most 
larger burdens which will give them a com- notable event is the passage of an act by the Philippine 
lead in this age of commercialism. Commission establishing a medical school and defining ’ 
progress in the Philippine Islands may be the manner in which it shall be controlled and con- 
nto three periods: ‘The first, beginning with ducted. The law provides that this school shall be 
occupation and extending down to 1876; located in Manila and known as the Philippine Medical 


dating from 1876 to 1898, and the third, Sehool. -It is to be managed bv a board of econtrol.: 
with the American occupation and extending which shall consist of the secretary of public instruction, 
sent time, the secretary of the interior, one other member of the 
he first period the. physicians were imported, commission, and one other member to be designated by 
arge extent, under church or governmental the governor-general. The dean of the faculty, after 
They came and they went, each contributing its organization. shall also be a member. 
mpress on a mistrusting-people the benefi- The board of control has been vested with the author- 
tions of the most: charitable and self-sacrificing itv to, receive endowments and bequests. and to provide 
he world has vet known. In reviewing the for their investment and disbursement, according to thé 
the physicians of that period, the conelusion conditions under which thev were given: to confer the 
nm us that they, and the government under degree of doctor of medicine on sueh persons who are 
served, can not be given too-much credit for -recommended bv the faculty, and to perform in ceneral 
ng the profession on a regular, ethical plane. al] duties usually performed by boards of trustees 


iackery was searcely known, and even to-day The establishment of this school will mark a new er; 


ew era -in 
said that there are fewer irregular practition- the progress of medicine in the Philippine Islands. In 
Philippines than in almost any other country — time it will prove to be the best investment that the com- 


ld 


an educated native doctor for every thousand inhabitants. 
| 


mission could have possibly made. The Philippines. with 
ldress delivered at the third annual meeting of the lay res } lay - 
Islands Medical Association, Manila, Feb. 28, 1906. would be a different country with a different history 
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We do not need American, European or other foreign 
physicians, but educated Filipino sanitarians. The for- 
mer president of this association, in his address at the 
last annual meeting, mentioned the fact: that the Japa- 
nese government, at the beginning of the Russo-Japa- 
nese war, determined that the only hope in the war with 
Russia was that every man who died should. die on the 
field of battle, and planned to offset the numerical su- 
periority of two millions of Russians over half a-million 
Japanese by superior sanitary provisions. . The Japanese 
medical schools are responsible for this reform, and the 
Philippines may well profit: by the lesson, even if consid- 
ered from a standpoint of dollars and cents, but the 
value of human lives can not be estimated by this stand- 
ard. . 

The Philippine Medieal School will do for the Philip- 
pine Islands what the Japanese schools have done for 
Japan, and will prove a blessing to the people, and it 
should have the encouragement which its importance 
deserves. 

It is not immodest to claim that this school has been 
made possible largely through the efforts of the com- 
mittee on public policy and legislation of this associa- 
tion. The work was begun by the committee for last 
year, and followed to a successful conclusion by the pres- 
ent committee. 

Since our last meeting the cause of medicine in the 
Philippines has been greatly advanced by the establish- 
ment in the city of Manila of the Saint Paul’s Hos- 
pital. This institution was founded by the Archbishop 
of Manila; a large amount of credit, however, is due to 
some representative members of this association who 
agitated the question until the object was attained. This 


hospital, with its modern equipment and superior facili- 
ties, is a monument to American ambition and_pro- 
gressiveness and a blessing to the public. 

During the year Bishop Brent, of the Episcopal 
Church, has completed the necessary arrangements for 
establishing a general hospital; the Methodists, through 
Dr. Stuntz, have opened a dispensary and will soon es- 


tablish a maternity hospital. The Navy has completed 
a fine modern hospital at Canacao, without which it 
would have been very difficult for Manila to care for the 
wounded Russian sailors, the hospital, fortunately, be- 
ing opened: just a few:days before they arrived. The 
Army also completed a modern hospital at Fort William 
McKinley. A large general hospital has been built in 
Ilioilo by the Presbyterians. The government main- 
tains a sanitarium in the mountains of Benguet. Dis- 
pensaries are operated, either by church organizations 
or by the Bureau of Health, at Cebi, Dumaguete, 
Cervantes, Laoag, and at many other places throughout 
the provinces. In addition to these facilities, the Bureau 
of Health, during the year, sent about $10,000 worth 
of medicines to remote portions of the islands for the 
purpose of furnishing relief to the indigent poor. How 
different is this from the condition of affairs a few 
years ago, when the free dispensary conducted by the 
Board of Health in the district of Quiapo was. the only 
institution of its kind in the Philippine Islands. Now 
we have dispensary service at. seven health stations and 
a central dispensary at the headquarters of the Bureau 
of Health; the dispensary service—surgical, medical and 
dental—of Saint Paul’s Hospital; the Saint Luke’s Dis- 
pensary, the Methodist dispensary and also several dis- 
pensary services conducted by native physicians. But 
while it is true that the facilities just mentioned show 
great progress, it is also true that Manila is still far be- 
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hind other cities.of similar size, and a large 

with modern buildings and equipment, is | 
needed for the relief of the afflicted, and if | 
Philippine Medical School is to start with any 
success a hospital with teaching facilities, wher 
eal medicine may be learned, is absolutely ne 
otherwise mere theorists will be the graduates, 

A recent reorganization act has greatly enlar 
duties of the Bureau of Health by merging int 
Civil Hospital, the Benguet Sanitarium, and t! 
cal service of the Bureau of Prisons, 

In the case of communicable diseases great 
has also been made. The Culion Leper Colony \ 
be ready to receive patients, thus eliminating on 
most pressing and vexatious questions with which 
had to deal. The San Lazaro Hospital; with its le) 
sane, cholera, smallpox and plague departmen 
added to its equipment and facilities and is bet! 
pared than ever to meet any emergency that may : 

A few years ago the medical profession look 
representatives in India for its research work 
tropical diseases, but since the American occupa 
these islands a great change has taken place. ‘Thi 
of our. scientific men are frequently seen in An 
and Kuropean medical literature. The medica 
maintains an attitude of constant expectancy 
the medical men in the Philippine Islands—an 
ancy which has not yet been disappointed. Du 
year results have been achieved in the advance: 
medicine which are not only of interest to th 
pines, but are matters which have aroused inter 
comment from medical men in all parts of the 
Among the foremost may be mentioned the expe: 
which have been conducted in the leper departn 


the San Lazaro Hospital by Dr. Wilkinson in the tr 


ment of leprosy with the a-ray. While this work | 
been sufficiently extensive to justify a positive 
ment, yet it has been successful enough to offer 
grounded hope that the medical profession can |i 
some encouragement to sufferers from this loa 
disease, who have from remotest times been exil: 
society and denied all earthly hope. The 

achieved by Dr. Wilkinson have at least demo: 
that it is possible to cure some cases of leprosy. 

Another noteworthy achievement.is the impr 
made by Dr. R. P. Strong in the preparation of! 
and plague vaccine. A paper, by Dr. Wherry, on 
ders and Its Prevention” has been pronoun 
Europe, as the best that has appeared on this 
The paper on “Tropical Light,” by Major W 
of the United States Army, which has attra 
much attention in the medical and lay press, 
read before the Manila Medical Society. 

The American medical profession has_ bec 
sented in these islands only about eight years, 
have been strenuous years, full of discouragem: 
disappointments, but the record as written 1s 
which .every American physician can take pr 
those who have not had an opportunity to con 
results of sanitary efforts in the cholera epi 
1902 with the present epidemic, the results 
appear so real as to those of us who are bro 
daily contact with those for whom we are 
Measures which provoked profound oppositio: 
former epidemic are accepted, and even asked 
The influence of the physician is here to stay, T 
of the fate of the flag. This influence means 
along every line—progress everywhere. 
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purpose a this association, as set forth in its 
n, is to federate and bring into one compact 
ation mt auntie medical profession of the 
islands with a view to the extension of medical 
and to the advancement of medical science; 
elevation of the standard of medical education 
the enactment and enforcement of just medical 
to the promotion of friendly intercourse among 


{tlo 


ige 


ans, 


and the guarding and fostering 


Philip- 


of their 


al interests; and to the enlightenment and direc- 
public opinion in regard to the great problems 
edicine; so that the profession shall become 


m 


capable and honorable within itself, 


and more 


to the public in the prevention and cure of dis- 
and in prolonging and adding comfort to life. 
organization was ever actuated by nobler 


Spire? 


these principles. 


| by higher ideals. It only 


motives 


remains to live 


ls need, more than they need anything, 


m of 
of m 


The people of the Philippine 


the ex- 


medical knowledge, and the advance among 


edical science. 


e medical profession of the islands needs that 
tion of standard, that aid promised by the enforce- 
of just medical laws, that promotion of friendly 
course and that guarding and: protecting of their 
rial interests promised by our Constitution. The 
tion of the great problems of state medicine depends 
the enlightenment and direction. of public opinion 
“5 we have pledged ourselves, and it is our sacred 
to become more capable, honorable and more use- 
0 ass public in the cure of disease and in the pro- 


FY an 


d adding comfort to life. 


Well may. the principles of ethics .of the American 


lical Association. enjoin us to be mindful of the 
character of our mission and of the responsibilities 
the physician must incur in the discharge of his 


nentous duties. 


Well may the same principles de- 


re that every physician should identify himself with 
organized body of his profession, as represented in 


community in which he 


resides, and strive to make 


local organization an instrument for the cultivation 
cllowship, for the exchange of professional experi- 
the advance of medical knowledge. 
ntenance of ethical standards, and for the promotion 
« welfare of the public. 
¢ field is large. the work is great, the duty impera- 
therefore, in order that we may 
onsibilities, let us ignore our differences of opinion, 
forget personalities, and all work together for the 
ess of the cause to which we have dedicated our 


for 


es. O 


ur ambition and our lives. 


for the 


fully meet our 


endency te ews Stones in Teneiculins Pationte Under 
ed Feeding.—Mousseaux writes to the 


1 


for May 15 ealling attention to the remarkable way in 
d feeding, especially with nitrogenous 
to modify 


force 


cv tt 


HiOsIs 


is able to modify 


n ene 


ition 


1 to this antagonism. He has 


of the food ingested. When the 


Archives 


Gin. de 


foods, is 


the soil in the tubereulous and to induce a 
» renal lithiasis.. It is generally 


supposed that 
and lithiasis are antagonistic, 


but the forced 


conditions to‘such an extent as to 


had occasion to 
e four cases of kidney stones in tuberculous patients 
foreed feeding. He has also noticed increased elimina- 
' urie acid in the advanced cases, sometimes accompanted 
bar pains, connected with the incomplete and defective 


tuberculosis is 


| or retrogressing, the tendency to kidney stone forma- 
necomes apparent. He believes that 


to 


assimilate more than a certain 


food, 


and that all above this is sheer 


the organism is 


amount 


waste or 


of nitro- 
worse, 
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TWO CASES OF GENERALIZED BLASTO- 
MYCOSIS 
C. CHRISTENSEN, M.D. 
LA .CROSSE, WIS. 
AND 
LUDVIG HEKTOEN, M.D. 
CHICAGO. 


In neither of the cases of disseminated blastomycosis 
here reported is the course of the disease completed 
Both patierits, however, have passed out of our hands 
and it is extremely doubtful whether either will come 
again under our observation. We, therefore, place the 
two cases on record now and principally because certain 
facts noted in connection with them appear to us to add 
something to our knowledge of the clinical course, espe- 


cially in the earlier stages of this interesting disease 


It is not necessary at this time to review - detail th 
facts observed in connection with the previously re- 
corded cases. That is done satisfactorily in the recent 
reports by Bassoe,’ by Eisendrath and Ormsby,* and, so 
far -as the closely related “coccidioidal granuloma” in 
California is concerned, by Ophiils.* 

REPORT OF CASE 1. 


Summary.—Man, aged 28, farmer in northeastern Iowa, was 


taken with acute fever in November, 1904, lasting one week. 


At the end of the second week numerous spots and lumps 
had formed on the face, head, neck, hands, forearms, lower 
extremities and back. Some of these lesions subsided, others 
grew into larger and smaller ulcers and abscesses,. most of 
which refused to heal. There was some loss in weight. On 
admission to hospital, Jan. 10, 1906, 60 lesions of the skin 
and subcutaneous tissue were recognized, most of them being 
superficial ulcers and scars. Blastomycetes were present in 
pure culture in contents of abscesses and in sections 
of the ulcers. Some pulmonary signs, but no blastomycetes 
or tubercle bacilli were demonstrable in the sputum. There 
was considerable general and marked local improvement. He 
left the hospital April 6, 1906. 


Patient —R. K. U., born near Decorah, Iowa, twenty-eight. 


years ago, entered La Crosse Lutheran Hospital Jan. 10, 1906 

Previous History.—His father’s mother and one brother died 
of consumption after preceding pleurisy. As a child he had 
measles; otherwise he was healthy. For the last five years 
he has been a milk peddler, besides helping on the farm. 

Present Illness.—In. November, 1904, he was taken suddenly 
ill with headache, chills, pain in back and limbs, “as if he had 
taken cold.” He felt feverish for a week, but did not stay 
in bed. At the end of the second week he observed that red 
spots or lumps from 1 to 2 em. in diameter had broken out 
on the face, on the head and neck, hands and forearms, on the 
lower extremities and a few on the back of his body. The 
Six or seven eruptions on the scalp reached in a few days 
the size of large hazel nuts, then broke, discharged consider 
able matter, dried. up and healed in about two weeks. 

The other spots or lumps started to grow with different 
rapidity, some quite early, others being apparently stationary 
for from five to six months. In a month some reached a di 
ameter of from 2 to 4 em., with an elevation of say 2 mm 
over the surrounding skin; then they commenced to forn 
crusts and disappeared gradually, leaving a more 
brown depression in the skin. Others formed elevations of 


if 


, 
less 


reddish-blue color: matter would discharge  itse 


throug} 
many pinhole openings, ultimately leaving a red granular, 
easily bleeding and very tender ulcer. Several of t 
ones of this suppurating kind -healed also in about 
four months, leaving the same atrophic skin as lan 


smaller 
Imark. 


1. Jour. Infect. Dis., 1906, fii, p. 91. 


2. Jour. A. M. A., 1905, xlv, p. 1045 
Ibid., p. 1291 
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him to move about 


in both submaxillary 


one ie “size of a fist’ in the 


October. two small r ones on 
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rist and one as tiarge as an egg 


below the olecranon in Novem- 


November, 1905, there was creat improve- 


uleers especially on the lower extremities, dimin- 
flattened, 


inulations, 


secretion surface elisten 


tenderness dis 


about very freely, “perhaps 


amie worse all the 


apparentis 
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iew smaiier one 
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formed since the 


h ive 
if consequently all 
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Irom pre-existing 


he changing of 
ceneral 


rue, 


is { 
15 pounds. 
ith Shimmy 


nt knows of 


skin lesions, 


necluding 16 sears either cutaneous 


nfiltrations .or subfascial abscesses, only one of which has 


Of the eruptions on the aly e is to be seen 
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as growth of hair is 


the 
have 


face eleve) 
healed, 


xcept ‘some 


even all over. In 


tions ean. be recognized, three of which 


rather deep but not wide depressions. 
wing of nose, the 


still, 


ones on tip and larger areas seen 


healing; their margins are however, elevated, b!] 


color, partly covered with a smeary 


crust, on 

The 
more or less with 
that of 


evebrows and 


reme 


which small bleeding points are seen margins 


toward the center, which is covered 


scales, the eolor being more like skin 


normal 
eruption on the glabella, adjoining nose 
first si 
\n ulcer on the right 
has everted the external angle of the eyelids. 
the left half of the lip, left 
left nostril. On 
suppurating 


the man look older than he is and gives at 


appearance not unlike a leper. 
One area 
the mout 
the ne 


uppel angle of 
the 


and 


extends into the back of 


two smaller. lesions one sear. 


On his back are three uleers from 1 to 3 em. in size, s] 


elevated, covered with white seales; of these he is not a 


In the lumbar region are sears after two small ulcers. 


did not annoy him any. 





lower extremities 


In the right 


an ope ne d abscess. 


submaxillary region is @ small red sear 
In the left submaxillery region is an 


of red. infiltrated, undermined skin, where pus can be pr 


out through several openings. In the 


left supraclavi 


region is a fistulous opening, through which 3 disch 


freely 
On the both 


about 


hands are 


dorsum. of several large 


s, elevated 5 mm. above the surrounding 


They consist of papillomatous granulations withir 


ated, bluish-red. wall, about 1 em. wide, and partly 
ered with brownish, tallo 


htlv elevated areas 


like erusts. On one finge 


with white dry seales. 
left 
in with fistulous openings. 

the elbow 
into a 


On the volar aspect of the wrist are two se} 
infiltrations in the sk 


On the extensor side of the right arm below 


is a small, deep, granulating uleer, leading 


the for about 4 


extensor side of ‘the left 


under fascia 


Qn the 


no denuded bone is fi 
little nbove the 

is a fluetuating tumor, approximately 6 em. in diameter, 
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color. 
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the left 
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veutaneous abscess with a red, fistulous 
ars and two suppurat- 
ns, on the left leg six scars and four ulcerations 
12.) \l] the 


the secretion is more profuse, and the odor very 


lesions on lowe look 


extremities 


hey are also extremely painful to the touch. 


lungs a few bronchial rales are heard and 


the 


over a 
line there 


No blastomycetes or tuberele bacilli were 


over fourth rib in the papillary 


e sputum. There are no enlarged lymph glands 
ne is normal. 
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No forms showing endogenous sporulation wer 


pus from unbroken abscesses, 


carefully as possible to prevent contamination, 
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tier several days’ incubation about 40 per cen 
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sterile. number of colonies in the 


fiving only one .o1 
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ite, raised points that slowly eTeW int 


sses, which eventually sent offshoots 
n into the depths of the medium. The organis) 
the hyphomyecetoid subgroup of Ricketts and 


characteristies are being studied further. 
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REPORT OF CASE 2. 
Summary.—Norwegian, aged 58, farmer in Wisconsin for 
many years, became acutely ill Jan. 23, 1905, and three weeks 
later a large abscess had formed in the left lumbo-dorsal re- 
gion. 
Somewhat later, a similar attack occurred, and _ before 
long a swelling appeared in the left forearm and on.the thighs 
and right formed raised granulating 
areas that would heal partially and break open again. In 
October, 1905, an ‘abscess formed in the right arm and more 
recently in the left arm. Blastomycetes were found in the 
pus and tissues of the ulcers. and curettement of 
lesions addition to general treatment. 
There were cough and expectoration—tubercle bacilli, but no 
blastomycetes were found in the sputum. 
Patient.—C 
21, 1906. 
Previous History. 
ago and has been in America thirty-eight years ; 


forearm eruptions that 


Excision 


was performed, in 


O. Q. entered La Crosse Lutheran Hospital Feb. 


He was born in Norway fifty-eight years 
for the past 
has been farming in Wisconsin, There 
his family. 


twenty-seven years he 


is much tuberculosis in He has been a dipso- 
maniae for many years, but has always been healthy. 


Present Illness —Jan. 25, 1905, he was suddenly. taken ill 
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Fig. 5.—Ulcer on right thigh in Case 2. 


with chills, headache, pain in the left chest and general ma- 


laise. There developed a large swelling in the left. lumbo- 
dorsal region, and three weeks after onset an abscess sur- 
rounding eleventh and ‘twelfth ribs and extending into the 
paranephritic tissue was opened and the eleventh and twelfth 
ribs were resected. Three weeks later, when recovering from 
the operation, he claims to have had another attack of chills 
and general debility. Soon after he detected a swelling under 
the skin in the middle of the left forearm on the extensor 
side. This has varied a little in size, has. never been larger 
than an almond and never painful. 


In the middle of May an eruption “like a ringworm” ap- 
peared on the outside of the middle of the right thigh. <A 


little noticed a 


side of 


later he similar affection on the extensor 
the and the left trochanter. 
These eruptions began as red’ spots, 2 em. in diameter, and 
increased | the sur- 
rounding skin, assumed a granular surface, and a crust of 
peculiar offensive odor formed. The eruption on the left hip 
grow, when it—in about two months—had reached 
its present size of 3x4 cm. and has always been covered more 
or less with dry crust. The eruptions on the right arm and 
thigh grew more rapidly, became more elevated, the granula- 


right forearm one over 


vradually in size, became elevated over 


ceased to 


tions larger and more tender, the discharge more abundant and 


the surrounding wall higher. Several times during the autumn 
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it appeared as if. these two large ulcers would heal 
granulations would disappear, first in the middle, and a 
short time the whole surface would become covered wit red 
smooth skin, almost to the margins, which, however, were «tj]} 
elevated and not participating in the healing process. 

few days the ulcers would break out again and the sam 
granulations with the same offensive secretion would 

The patient used- boric acid compresses and no _ int 
medication. 


the 


Course of Disease-——During October, 1905,. the right 
above the elbow began to swell and be painful. For ove: 
months he suffered very much and lost in flesh. The m 
of the elbow joint decreased somewhat during that tin 
the first part of January, 1906, this swelling was inciss 
a large amount of pus evacuated with instant relief, 
opening has been discharging ever since, but there is pai 
on attempting to’straighten the arm. 

Lately he has observed two swellings on the left for 
the smaller one near the elbow in front, the other 6 em. 
the elbow on the back of the arm; both are a little p 
to pressure. 

Since May, 1905, when he recovered from tlie operati 
has been in fairly good health, and although he has not 
able to work, he has not regarded. himself ‘as sick exce; 
the inconvenience of the ulcerations and the pain during \ 
vember and December, 1905, before the abscess on the 
arm was opened, He claims that he has gained some |: 
He has not been aware of any fever of late. Appetite has 
good and the natural functions in order. Lately he has 
coughing considerably. 

Present Condition—The patient looks old, with si: 
cheeks, grayish color of skin, pale lips and conjun 
Height 5 feet 6 inches, weight 110 Ibs. 

In the left lumbo-dorsal region is a sear 12 em. long: 
the twelfth rib and the greater part of the eleventh are missing, 
and whenever he speaks or coughs the integument bulves 
out. 

The swelling on the left arm (which is the second. lesion 
in order of appearance) is about 4 em. long, 2 em. wide 
1 em. high; the skin over it is of normal color and _ free! 
movable; the mass seems to be attached to the deeper 
of muscles, is slightly fluctuating, and somewhat painfu 
pressure. 

On the same arm are the two swellings, which recently 
their appearance, the one right above the elbow has tli 
of an almond, the other, as large as a hen’s egg, is sit 
6 cm. above the elbow; it seems to be attached to the t 
with which it moves. This last one has grown very ra 
in size. Both are soft, fluctuating. 

The first “ringworm-like” eruption on the right thig! 
now developed to an ulcer 10 em. long and 5 cm. wide. 

5.) It is surrounded by an infiltration that forms a \ 
margin about 1 cm. wide and 7 mm. high, a little und 
of bluish-red color, partly covered with light brown si 
like crust, on removal of which fine openings are seen. 
wall or margin surrounds an uneven granulomatous or 
lomatous surface. The granulations bleed easily and ar 
tender to the touch. Some of them form slender papill« 


The eruption on the left hip, which the patient clain 
been stationary for at least seven months, is only s 
elevated over the surrounding skin, and covered with a 
crust; the whole area has a more warty. appearance. 

The lesion on the right forearm is the largest, being 
long and 7 em. wide. (Fig. 6.) It differs from the « 
on the right thigh in that a healing process has comme! 
its central part, where the granulations are substitu! 
thin skin, which looks quite healthy, when the crust 
moved. 

On the same arm is 
the external condyle. 
humerus is 


an abseess, opening 5 em. 
The whole lower extremity 
thickened. Above the internal 
is a soft fluctuating swelling, covered with red_ inti 
skin, but it does not communicate with the former ©} 


very 


No enlarged lymphatic glands are to be found any\ 
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are bronchial’ rales over both lungs. No tubercle 
or blastomycetes were found in the sputum on en- 
‘he urine contains no albumin nor sugar. 
nstration of Blastomycetes and Microscopic Examina- 
lastomycetes were found in the unstained smears of 
. from an unopened abscess. No other micro-organisms 
und in stained preparations. Smears of the pus on 
slants gave pure cultures in about one-half the tubes. 
rganism also proved to belong to the hyphomycetoid 
1’ Ricketts. Blastomycetes were demonstrated also in 
ctions of the extirpated ulcers and in the walls of 
<ses. The ulcers were ‘typically blastomycetic in struc- 
lypical tubercles with caseation were not observed. 
stment and Further Course of Disease.—The deeper ab- 
; were either curetted or excised.. The area over the left 
is excised. In these instances healing resulted. The 
on the right thigh was excised and grafted, but only 
f the grafts took and the wound healed by’ granulation 
he.area on the right arm was curetted, leaving an 
of healthy looking skin in the center. Four days later 
irea was studded with yellow points as large as pin 
one per cent. solution of copper sulphate was applied 
form of compresses and healthy granulations soon 
+ up and healing has since progressed from the margins, 
» his stay in the hospital he was given potassium iodid 
six grams daily. He also received four injections of 
mycetie vaccine prepared from organisms cultivated from 
wn lesions, but whether it had any influence on the rapid 
» of the local lesions can not be stated. 
ring the last two weeks or so of his hospital sojourn the 


Fig. 6.—Ulcer on right forearm in Case 2. 


and expectoration. increased and eventually tubercle 
‘i were found in the sputum, but no blastomycetes. 
ie temperature ran from 98 in the morning. to 100 and 101 
» evening. He left the hospital April 6, 1906. 


REMARKS. 


‘lode of Invasion.—In these two cases the dissemi- 
i of the blastomyeetie infection appears to have 
place quite suddenly and without the presence of 
chronic, external lesion that might be regarded as 
primary localization. In Case 1 the onset is like 
‘ff an acute general infectious disease, numerous 
ite lesions developing simultaneously in the skin 
uheutaneous tissue directly on the heels of a gen- 
cbrile reaction. In Case 2 the onset is also definite, 
cre the localization of the infection seems to have 
place in the deeper tissues before the subcutaneous 
ion. Of course. the question whether or not the 
renal abscess, which formed soon after the first 
reaction, really was of blastomycetie nature 
lv never ean be decided, because the pus was not 
ned. . At all events, other foci had formed al- 
or did form soon after. of the blastomycetic na- 

' which there can be no question. 
actual portal of entry of the infecting organism 
se cases is, of course, largely a matter. of cenjec- 
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ture. In Case 1 the history points to the lungs. In 
most of the previously reported instances of systemic 
blastomycosis the lungs are regarded as the point of pri- 
mary attack. The hypothesis that blastomycosis may 
result from acrial infection might well form the basis 
for experiments to determine (a) whether the organisms 
in question are conveyed easily in air currents when 
dry, (b) whether they retain their vitality and infec- 
tiousness after drying, and (c) whether they are carried 
in minute droplets of sputum in which we know they. 
may occur in pulmonary blastomycosis (Kisendrath and 
Ormsby, Bassoe). In this way some knowledge might 
be obtained as to the danger of established cases of 
blastomycosis as sources of further infection. 

In the majortty of instances of systemic blastomycosis 
(and coccidioidal granuloma) the involvement of the 
integument has been marked. ‘The organisms seem to 
have a special predilection for the skin which may be an 
important avenue for eseape perhaps to new hosts. 
As yet we know nothing of the occurrence of patho- 
genic blastomycetes or oidiomycetes in nature and con- 
sequently we do not know whether the cases of blasto- 
mycosis that are being recognized with increasing fre- 
quency, particularly in this part of the world, are the 
result of infection with facultative parasites or faculta- 
tive saphrophytes, but so far as the mechanisms for 
continued parasitic existence are concerned the organ- 
isms of blastomycosis would appear to have reached a 
high degree of parasitic adaptation. 

The frequent development of typical blastomycetic 
ulcers (dermatitis) in the course of generalized blasto- 
mycosis suggests that even more or less isolated. cutane- 
ous, blastomycetic lesions may develop as the result of 
infection by way of the blood current and not neces- 
sarily always, as seems quite natural, from direet im- 
plantation from without. This possibility should, we 
believe, receive particular attention in those cases in 
which the lesion is located on parts of the body, e. g., 
the back, not ordinarily exposed to external infee- 
tion. The fact that blastomycotic foci sometimes un- 
dergo spontaneous healing (illustrated especially well in 
our Case 1) may make it difficult to trace the sequence 
of events in a given case. 

-Treatment.—As yet no effective treatment for sys- 
temic blastomycosis has been discovered. Judging’ from 
the literature the problems of the nature of the finer 
reactions to blastomycotie infection and the formation 
of specific antibodies have received but little attention. 
The character of the lesions of blastomycosis—the ac- 
cumulation of leucocytes, the formation of giant cells. 
and the phagocytosis of blastomycetes—indicates that 
this is an infection in which phagocytosis is an impor- 
tant means of defense and of healing. Certain prelimi- 
nary test-tube experiments showed that phagocytosis of 
blastomveetes is favored bv the presence of normal 
serum, and the idea arose that it might be possible to 
stimulate the greater formation, in cases of blastomveo- 
sis, of the bodv that promotes phagocytosis (opsonin). 
as well as of other antibodies, by the injection of hlasto- 
mveetie substances in readily absorbable form. It was 
thought that the -resistant character of the micro-or- 
eanisms coupled with their enelosure in cellular exudate 
and granulation tissue possibly prevents the absorption 
in proper quantities of the substances necessary to call 
forth strong immunizing reactions. Henee, in order. to 
hasten, if possible, the reactions that favor healing. we 
injected in each of our cases a sterile blastomveetie vac- 
eine prepared by Dr. TT. T. Ricketts of the correspond- 
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ing organism. ‘This procedure is based directly on the 
principles underlying A. E. Wright’s method for the 
treatinent of infections by vaccines composed of corre- 
sponding bacteria. Unfortunately the patients left the 
hospital at a time when no conclusion of value could 
be drawn as to the results of the vaccine. Work is at 
present in progress to develop certain methods whereby 
the effect of blastomyeotie vaccines may be esti- 
mated in vitro, in the hope that it may be possible to 
furnis! guidance to the treatment. 
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THE CLINICAL SIGNIFICANCE 
TIONS OF WRIST AND ANKLE.* 
THOMAS DWIGHT, M.D., L.L.D. 


Parkman Professor of Anatomy at the Harvard Medical School 


OF VARIA- 


BOSTON, 


The paper which I have the honor to present to the 
Association contains little that is new to professional 
anatomists, but the underlying facts have not yet been 
brought, through the text books, to the cognizance of 
practical surgeons. ‘The purpose ts to call attention to 
matters of clinical importance, ignoring so far as may 
be, all abstract science. It were superfluous to show that 
variations are very numerous. I wish to insist on the 
practical point that they are to be expected at certain 
definite places. ‘These variations are of four classes. 
The first is due to an increase in the number of bones, 
owing to the persistence of elements which normally 
fuse or disappear; the second, to a diminution of bones, 
owing to the union of elements usually distinct; the 
third, to unusual relations between bones; and the 
fourth: to the exceptional development of processes 
usually small or absent. The important point is that 
the appearance of a variation from any of these causes 
is not to be confounded with the result of a pathologic 
process. I shall make no attempt to cover the whole 
field, nor even to show all that I have observed ;. but 
every figure that I shall show, with one exception, is 
from an observation of my own 


FIRST CLASS OF VARIATIONS. 

To understand the first class we must know that the 
ground plan of the wrist and ankle is not that of the 
adult. Many pieces originally distinct, have either ut- 
terly disappeared during development or become fused 
with others. In saying originally distinct, I do not 
refer to any mythical theory of descent, but to what 
has actually occurred in that particular man. It has 
been shown that the early cartilage of the wrist or ankle 
is a single layer, not subdivided by joints, in which the 
place of the future bones is designated by well-marked 
accumulations of cel] whieh may 


s, some ot soon los 


their identity, while 


disappearing, may 


others, 


though ultimatelv: fusing or 


as Important as th 
groups of the typical | which persist. Exception- 
ally, hese usually transi- 
tor) 
are ocea 


whic! 


permanent pon 
centers and alled normal bones 
sionally represented by their constituent parts. 
additional bones 
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DWIGILT. 
Originally a distinct piece of cartilage, it joins t! 
of the third metacarpal, forming the styloid ; 
which projects sharply between the trapezoid and 
magnum; but instead of pursuing this course 

preserve its individuality, or it may fuse with ei! 
the other adjacent bones, thereby modifying str 
the lines of the joints. (Fig. 2 ) 


Fig. 1.—Styloid free: 


The late Professor Pfitzner was so sure that 
swelling on the palmar aspect of the os magnum rej) 
sents a distinct element that he named it the swbcapils- 
tum (Fig. 3), though it had never been seen isolat 
After his death I found it separate in both hands of on 
hody. The observation remains unique. 

The variation of supreme interest in the wrist is 


vloid fused 
subdivided seaphoid. This bone is developed fro 
. whicl 
The f. 
of these, bearing the trapezium and trapezoid, is sit 
in the main ly from the latter which 


distally 
creater part of the joint with the radius. 


anil the ulnar. 
mally fuse in the early cartilaginous stage 


elements, the radial 
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forms 
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parts never fuse. ‘There is very rarely, if ever, ance. ‘This is probably the consequence of inflamniation 
ases a true joint between the bones, but usually following an earfy lesion. | must, with regret, leav 7 
of the original cartilage, more or less degen- — subdivided. scaphoid which L propose to discuss el 4 
ty fibrous tissue. That a bone so constituted where. bik 
to violence more easily than a’ normal one, The semilunar is composed of a bo i 
the displaced surfaces with their fibrocartilag- . points which may appear as separate bones forming eacl { 
erie should be ill-adapted for repair is pre- horn of the crescent, one on the back of the wrist and ae 
‘ord with clinical experience in so-called frae- | one in the palm. ‘The former is the more common. The 
4 . » iP bone Is sometimes found, as in this instance, divided y 
b into two equal Parts. rhe Interpretat on -is, | admit. | 
liffieult, but 1 incline to explain it by the over-develop- it 
ment and separation ft the dorsal point, the epiluna- | 
lum. ¥ 
The ulnare externum (Kio. 4). situate on t sa ; 
surface of the cuneiform near the unciform at the ede 


+>. 





wy YS ro? —_. = 


ee oat * 


psy 








rig ) Os trigonum 


of the wrist, is sometimes found distinct, and when 
shown by the «-ray might, perhaps, be mistaken for a 
fracture..1 am not aware that it has ever been caught 
in a skiagraph. 

The hamular process. of the unciform bone is a true 
Fig. 3.—Subcapitatum. element which exceptionally remains distinct. 

Bones of the Foot and Ankle.—The foot presents cor- 
responding variations, several of which, however, are 
less accessible to the x-ray than those of the hand. One 
of the most common is the os trigonum (Fig. 5), an ele- 
ment normally forming a part of the external tubercle at 
the back of the astragalus, which, when distinct, is 
connected to the bone by fibrecartilage, or very rarel\ 
by a true joint. Sometimes it appears at the end of. a 
long process. It may be double. It is instructive to 


of the scaphoid. While I should not presume to 

issert that a normal scaphoid may not be broken, | 

no coubt that the great majority of the so-called 

res of the scaphoid are due to the separation of the 
original parts. 

i my collection I have a scaphoid at birth, and conse- 

\ wholly cartilaginous, divided into its two typical 

which does not present the slightest sign of any 








en. note that a distinguished surgeon, who is also an excel- 
i? lent anatomist, when he first met with this element. at- 
' . . > - 
e tributed it to fracture. 
~ 
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The tthiale externum (F oe 6). ofter 
sf samoid hone. may hye fused WW 
] 1c] + <1 f yr, » |} ] ] r)? 
i Ulnare externum seaphoid.: It may O} a yok-like PSS. Ss 
an exostosis. or 1f ma e dist net 
process. | have also a scaphoid of a man of age. Sometimes when separate it is 
ch remained throughout life in two pieces the foot between 
| by fibroeartilage, presenting no evidence o| ali. 
The os intermetatarseum (Fig. 7 . 
admitted that many cases, perhaps. most. which normally either disappears or fuses 
d secaphoid.-have a very pathologic appear- internal cuneiform, but may exceptionally app 
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a process of the latter, or as a distinct element, or at- 
tached to either the first or. second metatarsal (Fig. 8). 
My collection contains all four forms. 

On account of its extreme rarity and of the doubt 
whether the 2-ray would define it, the os intercuneiforme 
which. alone have observed, is probably of little prac- 
tical importance. 
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Fig. 8.—QOs intermetatarsum 
fused with second metatarsal. 


Os intermetatarsum. 


The secondary cuboid, usually fused with the seap- 
hoid, may make a great projection in the sole of the foot. 
It has but once been seen distinet. It may have been so 
at un earlier time in this specimen. 


Yet an element should not be disregarded because it 


Fig. 9 Fusion of semilunar and cuneiform in a black man of 


twenty-three 

is extremely rare. Grashey’s “Atlas of X-Rays” shows 
a foot with a separate tuberosity of the fifth metatarsal 
which is one of the greatest rarities. Pfitzner never 
saw it. I haye one probable specimen in an infant’s foot. 
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SECOND CLASS OF VARIATIONS. 


Passing now from cases of too many bones to t! 
too few, which constitute our second class of varia: 
it is especially to be noted that such conditions ai 
to the non-appearance of a joint cavity in the ori: 
continuous cartilage and that the specimens do not 
the slightest pathologic change. It is further 
worthy that these unions occur between particular 
and also at definite places. I have three or four 
mens of fusion of the semilunar and cuneiform (F 
all of which are essentially the same, and similar t: 
figured by Pfitzner. The proximal surface of tf) 
joined bone is continuous and perfectly smooth, 
the distal surface presents a deep cleft. In a ea 
scribed by Elliott the cleft is shallow. It is very 
esting to note that this is to some degree a race 
acteristic, a large proportion of the cases occurr 
negroes. ‘The second metacarpal is occasionally 
with the trapezoid, but the specimens present a le: 
mal appearance. 

Though it occurs in the hand instead of the 
and consequently beyond the limits of this pay 
want to show this case of congenital fusion of the 
imal parts of the fourth and fifth metacarpals 
illustration of union which assuredly is not patho 

A favorite point of union between the tarsus and 


Fibrocartilaginous union of os calcis and scap! 


atarsus is at the extreme plantar border of the ey 
cuneiform and the third metatarsal. It is probab 
to the transformation of the original cartilage into 
instead of ligament. Pfitzner has seen it in a 
seventeen, the union being partky cartilaginous 
partly bony, and [ in one of nineteen, the union 
bony, in feet which were otherwise absolutely fre: 
any abnormality and which did not show the s! 
trace of inflammation. I shall not spend time in « 
sing another explanation.’ The fact of the relatiy 
quency of fusion between these two particular by 
to us the important one. 
THIRD CLASS OF VARIATIONS. 

The third class of variations comprises cases 
usual relations of Usually the front + 
astragalus and os come to the same 
verse line. Exceptionally, the front of the os 
reaching further forward, jeins the outer end 
scaphoid (Fig. 10). They may be in apposition 
by a line’s breadth, or for the greater part of a! 
They may meet with a true joint intervening. 
connected by fibrocartilage, so that pra 


bones. 
ealeis 


clos 1\ 


1. I'fitzner inclined to account for fusions by the occur 
a supernumerary element which fused at an early stage 
neighbors. There is support for this view in some cast 
think.not in all 
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id be no motion between them. The bony tis- 
even be continuous, but I have not myself ob- 
‘his condition. \ Leboueq believes that fusion of 
nes leads to a break-down of the plantar arch. 
ases of fibrocartilaginous union I have found 
ipport for this view, but on the whole I am 
to associate this connection with a high in- 
\part from its influence on the shape of the foot 
iliaritv is interesting from the opposition it 
fer to a Chopart’s amputation. 


FOURTH CLASS OF CASES. 


- in the fourth class, we have the over-develop- 
a process usually small and occasionally absent. 


inees are all from the foot. “Here is an enor- 


) hs \ S: 
wae 
a a ue. ~= — 
ees te 2 fea 


a i ai 


] Very large inner posterior tubercle of astragalus. 


eroneal process separating the tendons of the per- 
ongus and brevis. This specimen from a negro 
equals the development of the chimpanzee, which 
of anthropoid apes has this process very prom- 
Ii may be pointed out in passing as a good illus- 
n of the folly of attempting to explain such 
rences by atavism. 
is the inner posterior tubercle of the astragalus 
11) which, though apparently not a separate ele- 
‘ in the plan of the foot, is sometimes overgrown so 
surpass the normal external one. It is a good in- 
of a trochlear or pulley-like process described by 





Abnormal process above the head of the astragalus. 


round: which a tendon curves. Perhaps of the 
iss, but of more doubtful interpretation, is the 
n the front of the astragalus (Fig. 12). Be it 
may it ig very uncommon. A similar process. 
still more rarely, is found directly in front of it 
scaphoid. 
ctical surgeon who may not care for the mor- 
insignificance of: these variations, may be inter- 
know that they occur at certain definite points 
. therefore, to be reckoned with. At least, it isin 
pe that I have presented the paper. I am far 
sserting. however, that these variations may not 
npanied by pathologic conditions, making the in- 
tion diffieult. 
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DISCUSSION. 


Dr. F. J. Suerpnerp, Montreal, Canada, agreed with Dr 
Dwight that many of these cases can be explained on the basis 
of morphology and comparative anatomy. Any one who is 
well posted on these subjects can put forward a good explana 
tion for the occurrence of these anomalies. Dr. Shepherd was 
the man Dr. Dwight referred to who read a paper about twenty 
years ago on fracture of the astragalus, but at that 
did not that these had described as due to 
an ununited epiphysis. Dr Shepherd still holds, however, that 
very often the separation of the fragment of the posterior pot 


time he 


know been 


eases 


tion of the astragulus is caused by trauma, a separation of 


an 
epiphysis. 


The best example is the so-called fracture of the 
anterior portion of the acromion process which 
fracture We 


Was long eon 
sidered a now. know that it is an un 


inited, 
epiphysis. 
THE DIPLOBACILLUS OF MORAX- 
AXENFELD.* 
BROWN PUSEY, M.D. 
Instructor in Pathclogy of the Eye in the University of Chic 


Attending Ophthalmologist to the Cook County Ilospital. 
CHICAGO. 


The Morax-Axenfeld diplobacillus as a pathogenic - 
agent infecting the cornea and conjunctiva is an organ- 
ism of the highest importance to the ophthalmologist. 
In America, in all probability, this organism is very 
widespread geographically and a frequent cause of in- 
fection, but it has not been deservedly recognized. Its 
recognition is of the greatest importance, because 
against infection with it we have a specific remedy. 
Owing to these facts, it has been thought wise to em- 
phasize this organism in this symposium. 

In justification of the statements made in the fore- 
going paragraph, it may be well immediately to call 
attention to the fact that in the 10 cases recorded below 
(and this experience accords with those of other ob- 
servers) clinical conditions were caused by this organ- 
ism varying from the most serious ulcer of the cornea to 
the most trivial ‘conjunctivitis; indeed, the organism 
was found in one case in which there were neither ob- 
jective nor subjective symptoms. There can be no ques- 
tion of the importance of such an organism to the 
ophthalmologist. That it is widespread geographically 
in this country is shown by my recent experience, for | 
have studied bacteriologically a case which Dr. N. M 
Black found in his practice in Milwaukee. and of my 
cases one came from the southern part of Fllinois. The 
fact that ten cases of infection by the Morax-Axenfeld 
bacillus were found in six months in a small clinical 
material is presumptive evidence that this 


bacillus is a 
frequent canse of infection’in this countrv. That the 


organism has not received the attention in America 
that: it deserves is evident from the seant literature that 
we have concerning it. This point has lately heen em- 


phasized by Gifford.t who in his article speaks of 
fact that a most experienced American ophthalmo- 
hacteriologist had recently written to him that he nad 
never seen a culture of this bacillus. 

A recent statement by zur Nedden.2 of 
cests to me that possibly this 


Bonn e1n]e|e. 


is an eminently fitting 
time to emphasize in America the importance: of this 
organism in the pathology of the eve. This statement 


*lRead in the 


Section on Ophthalmology of the American 

Medical Association, at the Fiftv-seventh Annual Session, June, 1906 

1. Gifford: The Clinical Importance of the Di; Lu s of 
Morax-Axenfeld Ophthalmic Record, 1905, vol. xiv, p. 511 = 

2. Zur Nedden: Ueber einige seltene bacteriologische Pefunde 


beim Ulcus 
p. 143. 


serpens. Archiv. fiir Augenheilkunde, 1905, vol. li 
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vas called ‘forth by Paul’s* re port from the Breslau glasses were of no service. At the first examination t] 


clinic of a series of cases of serious corneal ulcers caused nee of diplobacilli was suspected and three or four sn 
different. times were examined, but no diplobacilli 
Cultures were also made on Loeffler’s blood serum. o1 
Xerosis bacilli grew, but no diplobacilli. The Loefile: 
serum that I had used was finally found to contain b 


by the diplobaciiius. Zur Nedden says that it is not to 
be doubted that the Morax-Axenfeld organism in some 
regvions eauses severe intlammations of the cornea, but 


at in Bonn he has not seen such complications as a 


i On good .blood serum the diplobacilli grew immediat 
resul { infection with it. He suggests that abundantly. ‘Fhe patient was then given zine solution 
of the cornea for this infective two weeks he was relieved of. all eye symptoms. 
rent is not everywhere the same, and says that possibly CASE 5.—A small boy with blepharo-conjunctivitis, 
| the idea that this disease in has recently had repeated phlyctenule like ulcers at 
oft Germany has, as a result of of the cornea and one small ulcer in the center of the 
its long existence and wide distribution, lost a part of Bacteriologie examination showed diplobacilli and. st 
its virulence. In this country the organism certainly ¢occus aureus; smears. from the conjunctival sac s| 
finds much virgin soil. and if the suggestion of zur latter organisms in. great abundance. Treatment wit! 
sulphate, 0.25 per cent., applied three times daily, 


Nedden holds good we can expect the worst results : 
about a rapid recovery, 


from it. Four of the cases recorded below support zur 
Nedden’s idea: one of these cases, as will be seen, Was a 
severe corneal ulcer. 


Case 6.—Acute conjunctivitis in a man aged 37. The j 
stated that the conjunctivitis began two days before con 
me. On examination the palpebral. conjunctiva was 

LESIONS AND TREATMENT. acutely inflamed and there was abundant muco-purule 

During the last six months, as has been said, I have charge. The patient complained greatly of burning and 
found this organism as the pathogenic factor in ten ing of the conjunctive. He said that the lids were st 

gether in the morning. Smears and cultures show 


eases. hese cases have shown beautifully the clinical uM sonia delitacti In th 

Gener ‘ ; : : Morax-Axenfeld diplobacillus. is case > cultun 
possibilities of this organism and the results of proper the diatehaatlll | a ' a ee ae ee 
t Q 2 ae rere found. 


treatment; in other words, they tell well the clinical 
story of the diplobacillus; hence they are introduced 
here. _ The disease most typical of infection by this bacilli were found along with the diplobacillus. Both i 
germ is a chronic blenharo-conjunctivitis. In this series eases recovered promptly under the effect of 0.25 per cent 
| have had six such cases and they are recorded first, the sulphate, applied three ieee daily. 
atypical cases following: 

CAsE 1.—Chronic blepharo-conjunctivitis in a young man 
who said that the condition was of long standing. The con- 
dition presented the picture most often found in infection with 


CASE 7.—Acute conjunctivitis in a woman, aged 40. Thi 
was the counterpart of the foregoing one, except that X 


CaAsE 8.—Acute conjunctivitis was seen at the Cook County 
Hospital at the request of Dr. Joseph A. Capps, on whose se1 
vice tne patient was entered, and to whom I am indebted for 
the privilege of recording the case here. The case was tli 
this arganism. The edges of the lids were red and particularly to be one of gonorrheal conjunctivitis. There was a rather 
at the outer angles, where the skin below the margin of the profuse muco-purulent discharge and the palpebral conju 
lids was also involved, being macerated by the overflowing of  tiya was quite red and slightly swollen; the ocular conjunctiy 
tears. There was more or less scaly deposit on the edges of was not involved. In smears there were great masses of 
the lids. The palpebral conjunctiva was not much swollen and — |obacilli—no other organisms were present. 
only slightly hyperemic; the bulbar conjunctiva was not in- 
volved. There was slight discharge. The patient was a good 
deal annoyed by irritation of the lids. He said that other 
members of his family were similarly affected. The diplobacil- 
lus was demonstrated in culture and smears. Treatment with 
zine sulphate 0.25 per cent., applied three times daily, and un- 
guentum zinci oxidi applied to the lids at night brought about 
i rapid recovery. 

CASE 2.—Chronie conjunctivitis in an elderly man who said 
that he had had the condition-for a long while and had been 
under the care of a competent oculist without avail. He com- 
plained of burning and smarting of the. lids and a good deal 
of discharge in the morning. The condition showed a chronic 
blepharo-conjunctivitis,, with involvement of the edges and 
skin of the lids, particularly at the outer angle. Smears and 
cultures showed diplobacilli. Zine sulphate, 0.25 per cent. solu- 


Case 9.—Corneal ulcer. The patient, a man 35 years of 
and a native of Kentucky, stated that from unknown caus: 
eye became sore and began to discharge several days bef 
Thanksgiving day. He neglected it for several days and 
applied to a publie clinie for care, where they bandag 
eye, put in atropin, and told him that the eye was 
serious condition. On Sunday following Thanksgiving di 
was admitted to my service at the Cook County Hos; 
There was a bad ulcer of the cornea which involved about 
of its area and extended from below over the papillary r 
The ulcer, which extended deeply into the corneal tissue, s!) 
a yellowish necrotic mass with a slightly bulging center. 
cornea at the edge of the ulcer was undermined and a s 
opaque zone extended around the top of the ulcer. The 
part of the cornea was clear and a clear zone separati 
ulcer from the limbus below, except at the lower inner 
There was hypopyon and iritis, and the iris was adhere! 
the lens at places—the pupil was semi-dilated from ati 
There was great double engorgement and a slight muco 


tion, applied three times daily, cured him promptly. 

CASE 3.—An elderly man on the service of Dr. Ralph Hamill 
at Dunning Asylum, to whom [I am indebted for the privilege 
of ‘recording the case. The man hada chronic conjunctivitis fant discharge. ‘There was no disease of ‘the lachrymal s 
and smears showed Morax-Axenfeld bacilli. ' 

Case 4.—Chronie conjunctivitis in a business man, resident 
of Chicago, who complained of a slight discharge from his lids 


diagnosis was made of ulcus serpens and the pneum: 
was considered as the probable cause. The ulcer was ¢! 


: 4 with sterile borie aeid solution, coeain was applied, 
in the morning. There was very slight redness of the palpebral 


were made, and also cultures on human blood agar. T! 


conjunctiva, but no involvement of the edges of the lids. As tures developed pseudodiphtheria bacilli; the smears s 


will be explained below, in spite of attempts to make a bac 


igs . pseudodiphtheria and diplobacilli. The ulcer was el 
teriologie agnosis, the presence of diplobacillus was not at 


the eye was cocainized, and scrapings from the edge 
ind the patient was treated for two weeks — ujoer made and inoculated on blood serum. These 
solution of protargol, applied twice daily. showed pure cultures of Morax-Axenféld diplobacillus 
at the end of that time the medicine steps were taken to differentiate the organism from 
‘cent. argyrol, applied three times daily, Petit. The usual treatment for corneal uleers was insti! 
good. In the meanwhile the patient. had with the addition of 0.25 per cent. solution of zine sulp! 


to correct a slight refractive error. The few drops applied every three hours. The conditi 


: ; : : mediately began to improve and the patient was diss 
leerationen durch Diplobacillen. Klin ni aed ? | 7 
} xlifi 1 ». 784. with a fairly cood eve 


1905 vi I 








} In marked contrast to the case of ulcer is the 


ne: A young lady consulted me, complaining of 
In examining 


hich was due to a refractive error. 


ptoms referable to the conjunctive or lids excised, 
ippearances the conjunctive were normal, but smears 
es showed the of Morax-Axenfeld diplo 


pseudodiphtheria baeilli. 


presence 


ave been seen from the foregoing cases, the 
enteld diplobacillus can run the clinical scale 
ymptoms to the most severe corneal ulcer. On 
ect of the importance of such an organism no 
‘marks are necessary. 
ry recently it has been generally thought that 
nism possessed only slight tendency to infect 
a. and that when the cornea was attacked the 
lesion was not serious. In Axenfeld’s* article 
e and Wassermann’s “Handbuch,” we find the 
t: “The diplobacilli possess only slight tend- 
nfection of wounds of the bulb corresponding 
‘ity and relative inoffensiveness of the keratitis 
Leichligkeit der vorkommenden 


(relativenen 


fille). In marked contrast to this teaching 
recent findings of Paul. Erdmann® and 


Paul reports 26 severe diplobaeillus ulcers 
nea observed in one and one-half years, Erd- 
ports 8 of severe corneal ulcers, and 
reports 26 cases; in these three series of cases a 

nany eyes were lost as a result of corneal ulcers. 
ny the pathogenicity of the organism for the 
one idea that presents itself is that the organ- 
uld be looked for before any cutting operations 
on the cornea. Another idea that occurs to 
that in cases of acute conjunctivitis, like the cases 
«| above, it may be that an unusually virulent 
of the organism exists or that the patient is un- 
susceptible, and that in such cases an injury of 
rnea, such as one may receive from a cinder or 
foreign body, might be a serious matter. for it 
ve a point of entranee in the cornea for the 
In these cases to prevent such possibilities, 
ve it would be wise ta confine the patient to the 
or have him use protecting goggles during the 
ivs that are required to cure the condition. 


cases 


iphasizing the importance of the diplobacillus as 
of danger for the cornea, I would not undcresti- 
importance as a pathogenie factor for the con- 
for the conjunctivitis, acute and chronic, that 
s frequently a serious annoyance to patients 
ire grateful when relieved. It is a matter of 
hat Axenfeld first observed cases of acute con- 
s caused by this organism.. It is also an in- 
act that Erdmann® and Plaut and vy. Zel- 
e seen eases like my Case 10. where the dinlo- 
sted and eaused neither objective nor sub- 
nptoms. 
to the idea quoted above from zur Nedden, 
ting to recall the case of acute conjunctivitis 
ro (Case 8), in which the elinieal diagnosis 
probable gonorrhea] ophthalmia. Possibly 


d: Specielle Bacteriologie des Auges, Kolle and Was 


ndbuch der pathogenen, Mikro-organismen. Jena, 1903, 
\{) 


nn: Kin Beitrag Zur Kenntnis der Diplobacillengesch 
Nornea, nebst Untersuchungen iiber die Widerstands 
Diplobacillen gegen Austrochnung in Sekreten Klin 


* Augenhk., 1905, vol. xliii, 1, p. 561. 
Ueber das Diplobacillengeschwiir’ der 
SbI. fiir Augenhk.,-1905, vol. xliii, 11, p. 142. 


Hornhaut 


and von Zelewski: Ueber den Keimgehalt der Binde 
der Thranensackexsterpationen Klin: Monatsbl. fiir 
01, vol. xxxix, 1, p. 369. 
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the conjunctiva of the negro offers good so this 
organism; bearing on this idea data on the s 
the lesions caused by this organis: n the neg 
America would be of much interest. Probably this 4s 
the first case record Ol con] Inctivitis caust ~ 
organism in the negro. 
As has been said, the recognition of this 

Important from the stand po nt of treatment eCAUSE WE 
have a specific remedy for it In zine. ne rapla recov- 
ery of my eases under the influence of zine supports the 
unanimous testimony as to its efficiency in combating 





Smear from con 


Fig. 1.—Morax-Axenfeld 
junctiva: 


diplobacillus. taken, 


this type of infection. Case + was particularly in- 
teresting from the point of view of treatment, in that 


the patient for weeks used faithfully the silver salts 
that just now occupy such an important place in the 
therapeutic armamentarium of the oculist. This 
alone brought to my mind the idea that now, when we 
in America depend so greatly on the organic salts of 
silver as remedial agents in conjunctival infections, it 


case 
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Fig. 2.-—-Stereoscopic photograph of a ecultur Morax 
Axenfeld diplobacillus on blood serun : 
i | 1} oe ] 
would be well.to point out the faet that we ave wit 7 


the bacillus of Morax-Axenfeld, and that against infec- 
tion with this organism these salts 
etleet ; ab any rat they are 
zine. 

In the ease of the ulcer, the 
best effeet. 
danger in the prolonged use of zine solution in cornea] 


not: nearly so elfe V¢ as 


ZV seemed tO have 
The idea has been suggested that there is 


uleers, because of the possibility of the deposition of 
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LOOSENED 
zinc in corneal tissue. It is worthy of note that in my 
case | used zinc sulphate for three weeks, applied every 
three hours, and then for another three weeks applied 
three times daily, and that no deposit of zine in the 
tissue. Was apparent. 


CHARACTERISTICS OF THE ORGANISM. 

The Morax-Axenfeld diplobacillus, an organism which 
so far as known is only pathogenic for the human eye, 
averages about 1 micron wide and 2 microns long, the 
size, however, varying. When taken from the conjuncti- 
val sac the bacilli, in my experience, vary very little in 
width, the length being more variable as one sees both 
short and long ones. When grown on Loeffler’s blood 
serum, the. medium most often used .for their cultiva- 
tion, one sees great variations in shape and size. Taken 
from this medium one finds thin bacilli and thick ones, 
short and long ones and degeneration forms. They 
usually occur in pairs, end on, whether found in secre- 
tion or culture, the ends of the bacilli being slightly 
rounded. Jrequently pairs, dividing into four, as indi- 
cated by constrictions forming in the middle of each, 
are met with. One may also find short chains; this is 
particularly so in cultures, The bacilli stain with all 
the ordinary dyes and are negative to Gram. 

As a rule, there ts not nearly so much secretion in a 
conjunctival sac infected with this organism as in other 
forms of conjunctival infection, and sometimes it is 
hard to obtain a mass for staining, but usually a deposit 
may be found on the caruncle. From such a deposit 
generally the bacilli are present in enormous numbers. 
However, variations from this occur, and sometimes, as 
in my Case 5, very few organisms are found. The secre- 
tion in a diplobacillus conjunctivitis consists in great 
part of fibrin and is poor in cells. The bacilli may lie 
on the cells; I have not seen bacilli within cells. 

The diplobacillus can be grown only at blood tempera- 
ture, and with certainty only on blood serum or serum 
agar or on culture media containing human body fluids. 
Loefiler’s blood serum: is a most excellent culture me- 
dium, and it is a medium which is always available, for 
almost every city health department supplies it for the 
diagnosis of diphtheria. On this medium in from 16 to 
24 hours the bacilli produce a very characteristic picture, 
in that they liquefy the medium, forming holes in it, 
the bases of which are moist and without color. After 
a while these holes become bigger and may in due course 
run into one another. If the growth is allowed to con- 


tinue, the culture medium may be almost completely 


liquefied. Of all the bacteria observed in the conjunc- 


tiva none other grows like the diplobacillus on. blood 
serum, except the bacillus of Petit: This organism is 
very similar in all its characteristics to the Morax- 
Axenfeld bacillus, and only by cultural characteristics 
ean it be differentiated from the latter, namely, in 
srowing abundantly on all usual culture media and in 
liquefying gelatin. 

Nore: Dr. Pusey’s article was discussed with 
those of Drs. Shumway. and Weeks. 
will be published next week. |] 


| Eprror’s 


These and the discussion 


Rules for Resident Physicians.—J. T. Rugh, in the Jeffer- 


sonian for May, gives the fellowing succinct rules for the con- 
iuct of a resident physician: 1]. Serve your chief by obeying 
his directions and those of the institution. 2. Be always’ ready 
to do your duty and as much as time will permit. — 3. 
Cultivate observation and reason, and acquire as large a fund 
of contmon sense as possible. 4. 


more 


Have regard to your personal 
be always neat. 5.:Pay attention to 
6. Keep the eves and ears open and the mouth shut. 


appearance and let. it 


details, 
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TREATMENT OF LOOSENED TEETH 
M. L. RHEIN, M.D., D.DS. 
NEW YORK CITY. 

No departure from a physiologic condition 
mouth is so readily noticed by the sufferer as 
which has become more or less loosened in its ; 
socket. In considering this abnormal condition 
teeth, two classes may be distinguished. 

First. Those cases resulting from infectio: 
has caused pus to spread in such a manner as to 11 


with the pericemental attachment of the root to 1 
olus. Ii such cases, the more or less speedy reiu 
the focus of infection will generally restore the t 
its normal degree of solidity. Infeetion followin, 
ing. pulp, difficult erupting teeth, ligatures’ ac 
left around the necks of teeth, ill-advised separa 
teeth and other injudicious dental operations 
most common causes in this class, and, therefor 
ean be strictly classified as localized diseases, 
cured if the cause is ascertained and removed. 

Second. Those cases in which necrotic conditio 
vail and the tooth becomes gradually less firn 
socket as.it loses more and more of its peridenta| 
ment. These abnormal conditions are the grad 
sults of some form of malnutrition, and conse 
are not so readily amenable to treatment. 

ETIOLOGY, 

It follows as a natural result that, in order t 
loosened tooth in a rational manner, the first this 
make a correct diagnosis of the etiology of a give: 
Every practitioner has his “red letter” cases amo 
records of very loose teeth, cured by the remova 
suppurating pulp; cases which have been brought | 


after some worthy colleague has given up the cas 


despair; having erroneously treated as a pyorrheal | 
an ordinary alveolar abscess. Lest we find ours 
the same class at some time or other, let us bew 
hasty opinions of any case of suppuration. The e' 
of some cases is more difficult to diagnose than 
others and often it will take the most careful diffe: 
Miagnosis to reveal the true condition of affairs. 


EXAMINATION OF THE TEETH. 


The first thing in such an examination is to det 
whether or not there are any gingival pockets, an 
how far they extend toward the end of the root, 
many cases, when the pockets are very extensive, 
termine how much peridental attachment is lef 
this purpose, the pockets should be carefully s 
with some sterilizing solution, and the examina 
then best made by means of a very thin flat rig! 
burnisher. When the pocket extends complete! 
the gingiva all the way around the very apex 
root, it is generally safe to assume that there is n 
itv left in the pulp of the tooth and it becomes | 
duty of the operator to enter the pulp of such 
and to remove every portion thereof. When th 
ets are of a very insignificant depth and often n 
perceptible as real pockets, the question as te th 
tion of the pulp is a more serious one. Recourse 
he had to the different means at our disposal of 
for pulp vitality by thermal and electric effects 
however, is not always satisfactory. The cond 


* This paper, illustrated by lantern slides made from ra 
of clinical cases, was read in the Section on Stomatolo 
American Medical Association, at the Fifty-seventh Annu: 
June, 1906. 
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n of the particular tooth is an important matter 
sideration. It is not uncommon to find a peri- 
tis set up, followed by the loosening of a. tooth 
as all the.strain of occlusion of the entire jaw 
on it, caused, perhaps; by some recent filling 
as not been sufficiently ground away. It should 
embered that, in an acute inflammation of a 
tooth, there is apt to be at times some protru- 
the tooth itself-from the socket. .This in itself 
luce a stress of occlusion at this particular point, 
ile it has become a detrimental factor, care 
e taken-not to confound it with the ‘original 
the trouble. 
THE USE OF THE ROENTGEN RAYS. 
the advent of the Roentgen ray in practice, it 
en found of great aid in diagnosing pathologic 























Figure 1. Figure 2 





tions, both in the pulp and around the roots of the 
Whenever there is any doubt on the subject of the 

ty of the pulp, it is almost imperative at the present 
to have a radiograph made of the part involved. 
is purpose the film should be small enough to em- 
only two or three teeth adjoining the affected one, 
ile purpose of obtaining a picture as free from dis- 
tion as possible. In a number of cases of loosened 








in Which all the former methods of examination 

» proved unsatisfactory, a radiograph will frequently 
y the outlines of a well-defined abscess in the vicinity 
© apex of the root. Whenever this pericemental ab- 
is found it is useless to attempt to treat it without 
ughly. removing the pulp contents, for it is not an 
mon thing to find vitality still remaining in the 





Figure 38. Figure 4. 


of such teeth. The results of the examination 
reatment in many such cases leads me to form the 
n that it is only a question of time before the 
‘ed zone will cut off the vitality of the pulp and all 
material become added fuel to the inflammatory 
raging in this locality. If this conclusion is based 
e results. of correct observation, it follows as a 
al conclusion that it is a wise thing to remove such 
) aseptically before it has been reached by the in- 
material. 

many cases in which there is no question of the 
having lost its vitality, it is impossible to deter- 
from ordinary observation whether such a dead 
as been removed by a previous operator, and, if re- 
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moved, whether the root has been properly tilled. Kon 
this purpose the radiograph is also a very valuable aid 
as, under proper conditions, it will disclose the evidence 
of most of the generally used methods of root filling 
and by this means can be ascertained whether the root 
canal has been thoroughly filled or not. In the same 
manner, when suspicion exists of the penetration of the 
antrum by the root of a tooth, a radiograph showing the 
same is of value in corroborating the diagnosis 


It is not an easy matter to read a ra yeraph correct- 
ly. The practitionel Starting to use | s ALNTOSTIC 
field must make up his mind to study the pictures care- 
fully at the beginning, or he will be liable to form false 
deductions from what he thinks he sees. This is most 
apparent in a. picture of an upper molar, when fre 
quently the floor of the antrum dips down between the 
lingual and buceal.roots. The radiograph will show the 





Figure 5 Figure 6 


floor of the antrum well defined, and apparently all the 
roots of the tooth penetrating the same. ‘The result will 
be that the beginner will suppose that all the upper 
molars which he examines have their roots penetrating 


the antrum. In the same way there are root-filling ma-- 


terials which will not appear in a radiograph. Later |] 
will show a slide (Fig. 6) of an upper bicuspid, th 
canal of which appears not to have been filled. On enter- 
ing this root canal it was found to be filled with cotton 
to the very end. This particular root had given no 
trouble for over twenty years, and during this time the 
tooth had never been disturbed. An examination showed 
a well-defined pericemental abscess and slight absorption 
around the end of the root. and vet this cotton was found 


Figure 7 Figure 8 


free from odor or taint of infection, it berng, in faet, the 
only root filling of cotton that ever*came under my ob- 
servation that appeared to the eye to be in anything lik 
a sterile condition. The patient had commenced to suffer 
from pain around the end of the root, d 
to the abseessed area in this loeality, and this caused thi 


hep 
ue undoubted 


taking of the radiograph which plainly showed the sea 

of trouble. ‘The picture was read incorrectly, as led to 
the false inference that the canal was unfilled. This eas 
is dwelt on to some extent, because it illustrates so forei- 
blv that the radiograph, while of gréat value as an aid in 
diagnosis, can not be absolutely depended on; conse 

quently, this drawback ‘should never be lost sight of bi 


1 


the eareful diagnostician. 
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number of traumatisms coming and caution on account of the liability of inflam 
fir ass -of cases which, produc- arising from a too prolonged application. Its us 
’ ‘ ] 7 > 


ten followed by consider- be safely started with the appheation of a strer 


tooth. In such cases a Yood radio- 





five amperes at a distance of about twelve inches 

le value, Inasmuch as it will show length of time of the exposure can be safely sta 
in 

ammation according to the judgment of the operator. ‘Tt 
crown). This will indicate that. ; 


Ing, an entirely healthy field. so far about one and a half minutes and gradually 
socket is concerned (Fig. 1. infl 
vold frequency current in various forms is also used 
treatment, the tooth will return to its purpose and has the one advantage that it appears 
on, and at any rate de La\ is indicated so the dangerous qualities inherent in the Roentgen ] 
ve operative measures are concerned. 

class of cases in which malnutrition OTHER METILODS OF TREATMENT, 


¢ 


its manifold and devious methods is play- Frequently, treatment of this nature will suil 

cause sullicient repair to the deteriorated tissues s 

he consensus of opinion at the present time — the tooth will again become firm in its socket. Ih 
to accomplish this result, it is essential to remem| 

| every possible pus focus must be removed and o 
these foci that frequently escapes the observer is ; 

| . | of one of the multirooted teeth that has lost its « 

| 

| 

| 


havoc with the nutritive supply around the alveolar 


attachment and is absolutely a necrotic appendage 1 
rest of the tooth. Such a root (Fig. 8) must invar 
be amputated and removed in order to remove fro 
field permanently every possible focus of infection. .\ 
such a necrosed root has been removed, the best r 
L a can only ‘be attained by replacing it with a por 
substitute, the technic of which I have described 
where? (Fig. 7). After atrial of more than seven \ 
appears to be that in all such cases the pulp has ceased it can be safely asserted that this operation is ‘ 
to retain its physiologic eharacteristics. Lack of time Valuable means for the preservation and tighteni: 
prevents a proper consideration of the details of this loosened teeth. About 85 per cent. of the cases opel 
subject. It can be stated that the removal of all such © have resulted favorably ; considering the fact 
pulps is a well-recognized and satisfactory form of some of the cases were experimental, the results acl 
treatment ; whenever it is feasible every vestige of pulp ve very satisfactory. 
tissue should be removed to the very end of the different A tooth that is loose and wobbly is only a sour 
roots. ‘To this end the original radiograph will be found discomfort and the irritating nature of such a 1 
of great service as a guide to the operator while removing materially tends to increase the unhealthy conditio1 
the pulp tissue. its own environment. A tooth in such a condition sho 
It is best perhaps to state that in all these cases every either be removed, or, if saved, it must be placed in = 
particle of deposit and foreign matter has been carefully a state that it will cease to be a source of discon 
removed, the surfaces of the teeth have been thoroughly and irritation. When the different methods of t: 
polished and the pockets treated both surgi- . ment previously 
eally and therapeutically. The patient is in- | ms lined have fa 
structed to brush his teeth and gums care- there remains 
fully four times a day, and this frequent ' last resource of 
massage of the gums has a very invigorating . 
influence on the capillary circulation. The 
teeth are to be retreated at the expiration of 
three.or four weeks. In addition to this 
of the gums by the use of the tooth 
in the patient’s hand, the therapeutic 


’ Bg ) formes. 1 
ise of the Roentgen ray has been more or 


} 


| 
| 
| 


Figure 10 


luring the past two vears. It 
ise long enough for us to 
view as. to its real value. Figure 11. 
trong unanimity of opinion 
observers that in many eases it has ing loosened teeth to each other, or to teeth whic! 
‘avorable influence toward an im- ina healthy condition. This operation? has been 
al condition. But its use for this invariably suecessful in the retention of teeth 
mostly of an empirical nature, and seemed doomed to the forceps (Figs. 11 and 135). 
it is necessary to advise great cau- The one thing to remember in the treatment of 
ute definition of the means: by. which loose teeth of the second class is that after the mout! 
ulatory condition is improved from the use been made comparatively comfortable and the loos 
oY } 


as been diseovered. If is a well-known teeth firm this condition can only be maintains 


] 1 


investigations the a-ray has shown no eareful prophylactic treatment once every month at 
properties. The general belief is that the hands of the dentist and dental nurse. 


corpuseles are stimulated to a creat degree. ; ——-- ———————— 





his is a very indefinite statement. Further- 1. Items of Interest, February, 1904, and Dental Cosmos 
: : ] . ‘ tember, 1902. 
necessary to use the w-ray with oreat care © Dental Cosmos, March, 1888, and 14. Way 3668 








Dr. Rhein then exhibited on the screen a large num- 
ern slides of radidgraphs taken from clinical cases. 
these are here reproduced. 
| illustrates a normal physiologic. maxilla with the 
ff a gold shell cap over the first bi-cuspid. This 
| been somewhat loose from the irritation produced 
ily constructed cap, and ‘the radiograph shows dis- 
it the trouble extend much. beyond the 
f this tooth. The removal of the eap is suflicient to 
tightening of the loosened tooth. 


does not 


re 2 is a radiograph of the mouth of a man, aged 54. 
number of interesting features, but the main one cen- 
ind the apical portion of the roots of the second 
vhich shows a well-defined abscess, although no sus- 
this existed. After this radiograph had been taken 
cavity was at once entered and found to be filled with 
ielling, putrescent material. In this mouth there were 
r teeth in like condition, and the patient’s general con- 

much deteriorated as a result of so 

atter. The removal of these numerous pus foei caused 
ind marked, improvement in the general condition. 

3 shows another mouth with practically the same 

Over the first bi-cuspid can be seen the outlines of 

narked pericemental abscess. The condition is 

ey font in the first molar. Neither of these teeth had any {ill 

r defects in their crowns. 
t is a radiograph of the same mouth a week after tlhe 
t pulp had been removed from the first bi-euspid, and 
filled. 
ent in the tissue 
ie first bi-cuspid. 


is very mueli 


same 
. 


had been There is already evident a marked 


conditions around the apex of the 


» demonstrates the effects of caleulary deposit on the 
root of a molar, and one that has escaped the visual 
n of the operator. 
6 illustrates the case described at length.of a root 
h cotton over twenty years, when suddenly an intense 
condition started up around the end of the root, due 
bscess shown at the point of the arrow in the illustra 
artificial crown on the first bi-cuspid distinctly shows 
filling, but the fact that the root of the 
ias been filled is not at all perceptible in the radio 
nd illustrates the point of the necessity of careful 
radiographs in order to be able to read them properly. 
articular abscess was cured by the removal of the cot 
filling and the application of electrolysis through the 
he root for a period of seven minutes with three milli 
of current. 
re 7 is a radiograph of an upper molar atter the lingual 
1 been removed and replaced by a porcelain substitute. 
that is visible is the porcelain substitute. 
s 8, 9-and 10 show three different stages in the mouth 
in 55 years of age who had been a sufferer from arth- 
rrhea alveolaris for years. 


second 


There were numerous pet 
il abscesses, in this mouth that were located by means 
radiograph, The first and second molars here illustrated 
loose that they wobbled from side to side and could 
easily removed by the patient himself. 
8 illustrates that the pulp of the second molar had 
roughly removed and the roots filled to the very ened 
ndicates that the lingual root had lost all its attach 
was practically a foreign body and should be r 
The first molar was found to be in a still worse con 
The-previous dentist had not been able to find the 
the buceal roots. The lingual root in this tooth is 
rely devoid of attachment and partly absorbed. ‘Phi 
x accomplished in this case was reopening into the 
f the first molar and the thorough cleansing of 
roots and filling of the same as shown in Figure ? 


ial roots of both teeth were then amputated and por 
bst for these made. 
ere bent into shape; one 
to the second molar across the occluding surfaces 
e pulpal cavity of the first 


itutes 


Two iridiumized platinu 
extending from the porc 


molar and vice versa: 
from the porcelain root of the first molar, across the 
irfaces into the pulpal cavity of the second molar 


es were fastened in with amalgam. which entirely 
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contoured the crowns of both molars, makine a perfect splint, 
and holding the two teeth rigidly together 

. Figure 10 is from a radiograph showing the complete opera 
tion of the two teeth splinted together and showing the two 
porcelain substitutes in place of the necrotic roots that were 


amputated. 

Figure 1] illustrates a superior central incisor with very bad 
pyorrheal The tooth was 
moved in and out at random with the tonzue. T 
between this and the adjoining incisor 
usually difficult. condition of the 
parts after it had been successfully splinted to the : 
Jateral incisor. . 


pockets very loose and could he 
wide space 


made the case than 


mare 


The illustration shows the 


idjoining 


Figure 12 is a radiograph of a pyorrheal condition surround 
ing the lower incisor, which, as is readily apparent, was almost 


ready to drop out of the mouth. 

Figure 13 illustrates the method used to preserve t} is incisor 
in a firm condition, retaining all the esthetic beauty of this and 
the adjoining teeth. wn is only observable 
on the lingual side and can not be seen without the aid of a 
mouth mirror. 


The splint here sho 
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INTERSTITIAL GINGIVITIS DUE TO 
AU'TOINTOXICATION 


\S INDICATED BY THE URINE AND BLOOD PRESSURE 
—DIAGNOSIS.* 
EUGENE S. TALBOT, M.S., D.D.S.. M.D.. LL.D 
CHICAGO, 
In a former paper, “Interstitial Gingivitis Due t 


Autointoxication,” I discussed oy: 
“Interstitial Gingivitis, or So-called Pvyorrh 


lle rrhea Alveo- 
laris” I demonstrated the pathology; in this paper | 
propose to discuss the method of diagnosis in interst 
gingivitis. It has been demonstrated that this disease 
originates from autointoxication. It is justifiable. the 
to state that interstitial gingivitis is. dependent « ( 
circulation and the vasomotor system. It is. then 
profitable subject for investigation Before discussion 
of this phase of the subject, it is necessarv to becor 
familiar with the structures involved. which in them 
selves are unique. There are no other structures in the 
human body like them. I have gone into details mat 
times in a description of these structures. [1 now 


only discuss them in a general way 


ti ical 


ess is a bony structure intended to hold the teet! 


t 
position; when the teeth are removed the process ab- 
sorbs; therefore, it is a transifory strneture In the 
evolution of the hea I, face, JAWS al | teet! process 
including the jaws grows smaller, the teeth and process 
change their shape, making the alveolar process doubly 
transitory. Transitory st tures are more easily it 
volved by disease thar an thie F. some of ¢ we 
vertebrates shed their teeth continuously. \ toot} 
comes: into place. is used a short time. is shed a 
new one takes its place. This continues throughor 
life of the animal. .Man has two-sets He sheds the 
first. after. they have performed their functions. and 
new set takes its place. As soon as the alveolar process 
has develoned about them a Ik for: flami 
sets up absorption. T[ ha teomal 
enile absorption. This form:of absorption will 
inue until the teeth loosen and drop out or are ex- 
tracted It is an atavistie process | lar 7 . 
ess is an end organ The toot so far t] process 1s 
concerned, is a foreign bedy. The arteries. eanillaries 
and nerves pass through the bony process and stop 

* Read in the Section on Stomatolog f the American Med 
Association, at the Fifty-seventh Annual Session, June. 1906 
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There are other end organs in the body, chief of which 
are the kidneys, tl and the brain. Physicians 
claim. and rightly, that. because these are end -organs, 


ie eve 


they are more easily involved in disease and are often 
the determining factors of kidney lesions. Alfred C 


Croftan’ says: 


“It is not surprising to find that par- 
vans that are supplied by end arteries 
are chiefly involved, for in them vascular disturbances 
must first produce nutritional derangement. Chief 
among the organs supplied by end arteries are, pre- 
cisely, the kidneys, the retina and the brain, and, | 
think, this explains the frequent involvement of the 
eyes and brain in Bright’s disease. The fact 
that the retina and the brain are often found injured 
that cases of Bright’s disease run 
no renal 
serious apoplectiform brain lesions 


ticularly those org 


kidneys, 


before the kidneys, 
their. fatal course occasionally with practically 
changes, but with 
and retinitis, bears out this conception and constitutes a 
valid argument agairist the common belief that the 
nephritis is the primary event and the determining 
phenomenon of the disease.” 

A marked difference exists between the kidney, ey 
and brain as end-organs and the alveolar process as an 
end organ. This difference is the important point in 

interstitial gingivitis. Mnd arteries run- 
brain, owing to their soft 
nature, give the arterial walls a chance of expansion, 
permitting, in a measure, the blood to flow more easily 
and prolonging the tendency to disease. On the other 
hand, blood vessels extending throughout the alveolar 
process in a tortuous manner can not expand, as the 
result of which blood charged with toxins and subject 
to cardio-vascular changes immediately sets up irrita- 
tion and inflammation resulting in dilatation, bone ab- 
sorption and arterial degeneration. These changes, 
therefore, will occur much earlier in the alveolar process 
than in other end organs. 

This is apparent to every physician in the more 
marked systemic disturbances, such as scurvy, malaria, 
drug poison, constitutional disease, ete.; the gums and 
alveolar process are symptomatic and are watched with 
oreatest care. The severity of the disease, as well as ifs 
progress, may often be determined by a careful serutiny 
of these tissues. It is the more obscure and simple etio- 
logic factors to be considered at this time. The pathol- 
ogy is the same, whether the cause is mild or severe, 

In tracing the etiology of this disease, it is at once 
cognizant that as one grows older the milder forms of 
| Every individual has 
GO 0 extent. We 
are able. therefore. to arrive at its etiology, 
wutointoxication due to a want of proper elimination. 
The exeretory organs of the bodv weaken and hecome 
senile. As age advances, the kidnevs and bowels fail 
to perform their functions properly. We are conscious, 
ther fore, of self-poisoning by the odor exhaled from 
the lungs and bodies and 
tract. 


the studv oft 


ning mto 


the kidney, eye and 


this disease become more severe. 
nterstitial gingivitis to a 


] 
ereater or less 


immediately 


the accumulation of gases in 


eastrointestinal The effects of autointoxica- 


mon the gums and alveolar processes direct through 
the blood-producing interstitial gingivitis. together with 
the peculiar odor from the lungs and body. are. to the 
early signs of more e@rave lesions about 
t COUT 1 the ] ( heart and arterial svstems 
throughout the body, especially the kidnevs. 
For the 7 tf ten ears, I have olven special study to 
constitutional condition of interstitial gingivitis as 
indieated by the urine, the only means at hand of ascer- 
| \ id ( j Tit 1905 
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-TALBOT. 
taining the general condition of the system. The 
1 wish to report are the first fifty, ranging from 2% 
years of age. All had interstitial gingivitis in its 
aggravated form, with more or less loose teeth. 1 
two had lost teeth as a result of the disease: Fou 
had pyorrhea alveolaris-observed by the naked eye. 
teeth were cleaned. The loose teeth were eith: 
tracted or fastened to other teeth. Twenty-four 
urine was obtained. A part or. all was sent | 
Columbus Medical Laboratory for examination 
tabulating the reports, the following results wei 
tained : 

Specific gravity, two had 1005; two, 1006; two, 1007 
1008; two, 1009; one, 1010; one, 1011; one, 1012: two. 
SIX, 


1014; one, 1015; five, 1016; two, 1017; one, 1018 
1020; three, 1023; one, 1024; three, 1025: one, 1026 
1027; one,'1028; two, 1029; one, 1031. There were o} 


casts in six reports. Hyaline casts in twelve; eylind: 
twenty-two; degree of acidity showed, one had 11 degre: 
12; one, 14; two, 15; 


24; five, 30; seven, 36; 


one, 16; two, 17.5; four, 20; one, 22 
two, 40; two, 44; one, 46; two, 5( 
two, 62. The urea showed, two h 
two, 0.6; two, 0.7; two, @9; two, 0.1 
one, 1.4; four, 1.5; six, 1.6; one, 1.7: 
one, 2.0; three, 2.1; three, 2.2; 


one, 3.0; one, 3.1: one, 7.1. 


58: one, 59: one, 60: 
per cent.; one, 0:5; 
Lil's two, 1:3) 
1.8; one, 1.9; two, 2.4 
2.5; two, 2.6; Albumin was { 


blood in six; leucocytes in forty-five; epit 
cells in forty-six; urie acid crystals in two; urates in 
oxalates in fifteen. Indican was present in every eas 
make a more complete study of each individual ease th: 
lowing table has been prepared: 


in four cases; 


Specific. Casts. Cylin Acid. Ure; 
gravity. Granular. hyaline. droid degree per « 
23 0 0 0 60 2.5 
20 1 1 1 56 2.6 
8 0 0 1 20 1 
6 0 1 1 12 6 
12 0 0 0 36 1.5 
31 0 0 it) 44 2.6 
29 1 1 1 46 2.2 
16 1 1 1 52 ae 
11 0 0 1 17.5 1.4 
17 0 0 0 17.5 1.t 
27 0 1 1 62 > 4 
20) 0 rT) 1 24 me 
25 0 1 0 44 2.4 
9 0 0 1 16 1.5 
25 1 1 1 40 3.1 
29 1 1 0 58 2.6 
14 0 0 0 36 2 
16 0 0 0 30 1.8 
14 0 i) 0 30 1.5 
13 7) 0 0 36 1.¢ 
13 0 0 0 36 1.¢ 
15 0 0 0 36 1.7 
15 0 0) 1 i 1 
14 0 0 0 36 
28 0 0 0 R6 
5 0 0 0 
16 f) 0 0 Be 
20 0 0 0 ] 
10 i) 0 0 1 
25 0 0 1 y 4 
27 0 1 1 62 
aa 0 7) 
14 a) rn) 1 Ab 1 
) 0 0 0 1 
24 1) tf) 1 yh 
26 ‘) i) 0 
18 i) 1 1 ’ 
14 ) 1) 1 45) ] 
Lay ) 0 ) sia 
98 () i 1 44) I 
7 if) 1) 14 1 
1G i) () a) Bo 1 
9 0 a 1 11 
14 ” 1 pe ae 1 
: 1) 0) a) 20 
az in) ih) i) on 7 
o3 () () tf) LAY 8] 
90) 1 1 1 ey 
& ) 0 20 1 
( 0 1 1 be 
TOTAL EXAMINATION OF URINI 


Qualitive Examination Examina 

Physical condition Indican, 
Clear, 17 no 
Cloudy, 33 

Reaction: 

Acid, 46 

Alkaline, 4 


Quantitative 


Color Microscopical Examinat 
Casts: 


Iivaline. 14 


Yollow, 46 
Amber, { 











Granular, 7. 


46 epithelial, 1 
a Cylindroids, 21 
f Cells: 
nt, 30 Blood, 4. 
rt, 20 Leucocytes, 45. 
Pus, 11. 
trace 4 Epithelial cells, 46 
415 Crystals: 


Uric acid, 2. 
Urates, 5. 
S Oxalates, 15. 
Phosphates calcium, 1 


I b 
44 
tables indicate either renal insufliclency or ex- 
suboxidation products producing renal strain. 
\ the degree of acidity exceeds forty degrees, there 
‘ively imperfect oxidation which, irrespective of 
of acid, underlies, as is now pretty generally 
|. severe constitutional stress allied to that of 
cidosis. Where the degree of acidity falls be- 


degrees, similar states occur, as G. F. Butler? . 


d out, from insufficient elimination. The de- 
idity is obtained by taking 5 e.c: of the urine 
n, plus two drops of phenolphthalein solution as 
adding decinormal NaOH until a slight pink- 
r is produced. The number of c.c, of N/10 
required multiplied by 20 equals the degree of 
Another great source of acid is the resorption 
s from imperfect intestinal fermentation, like 
n which is eliminated by the kidney as indican, 
greatly stained thereby. Wherever there is an endog- 
! or an exogenous poisoning with which the liver 
le to cope and the strain is thrown-on the kidney. 
nation proceeds through the skin, nasal and buccal 
membranes, and hence through the alveolar 
_ since the last contains end organs in which use- 
products settle. This produces, for example, the 
ne of lead poisoning, the green of copper and red 
nercury. 


tendency to graver diseases as here presented is 
in the inflammation and absorption of the alveo- 
process. The physical condition, reaction, color, 
nucin and the cells (since they are apt to be of 
rigin) are of little significance. Crystals are of 
value, since the longer the urine stands before 
nation the larger the number of crystals. The 
of uric-acid erystals confirms my report of some 
ago.* In these experiments, teeth with deposits 
were extracted in which excessive absorption 
alveolar process had taken place. One hundred 
nt to one laboratory and one hundred and. fifteen 
er. They were examined for uric-acid crystals 
ivdrochlorie test, the dry distillation and the 
test. By the murexid test, twelve of the two 
and fifteen gave positive reaction, and by the 
¢ ten showed erystals, or about 5 per cent. The 
ic examination of urine in forty-six cases re- 
cases, or about 4 per cent. 


r\ 4 


vate nephritis, i. e., advanced renal inflamma- 

nevertheless indicate renal irritation and 
regarded with suspicion. Covered with blood 
ements, their pathologic importance becomes 
ce. their appearance then’ indicates distinct 
lmMmation. 


ntaining hyaline casts often contains albumin 


in Medicine, vol. x. 
ea Alveolaris.” International Dental Journal, April 


inology, p. 246 
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says: “While hyaline casts-do not neces-. 


in solution. The amount of coagulable albumin in solu- 
tion may be minimal and, though rarely, albumin in 
solution, detectable by ordinary clinical methods, may 
be absent. The absence,- however, of albumin does not 
exclude renal irritation nor even certain forms of 
nephritis. 

To the category of hyaline casts probably belong the 
cylindroids, long bands and cylinders. These, like the 
hyaline casts, must be considered coagulation products 
of albuminous material that the tubular epithelia exude 
in small quantities. The factors that cause this exuda- 
tion are not always determinable. ‘Cylindroids of dis- 
tinctly tubular origin are pathologic in the same sense 
as hyaline casts. They are often found in urine other- 
wise apparently quite normal. Neither they nor hyaline 
casts, therefore, can be considered typical evidences of 
patho-anatomic renal lesions, but are common in heart 
disease, with congestion of the kidneys, in a variety of 
toxic and infectious states and in irritation of the tubuli 
by erystals in acidosis and after epileptic fits.” 

Cylindruria, according 
associated with definite pathologic alterations of the 
renal parenchyma. This statement should likewise be 
accepted as to the occurrence of purely hyaline casts 
and their presence in small numbers. A few renal epi- 
thelial cells may be found at the same time occurring 
either in the urine or adhering to the casts, but never 
presenting an atrophic or otherwise altered appearance 
in the absence of definite renal lesions. The presence of 
compound hyaline and coarsely granular casts, as well 
as of waxy and amyloid casts, on the other hand, may 
be regarded as indicating definite changes in structure, 
so that, as far as diagnosis is concerned, microscopic 
examination of the urine furnishes information of more 
value than simple demonstration of albumin. 

Hyaline casts are most frequently seen—reference is 
here had only to the purely hyaline or, at least, hut 
faintly granular form—and are found in all conditions 
in which albuminuria occurs. When present in only 
small numbers, and particularly when occurring but 
temporarily in the urine, it may be assumed, in the ab- 
sence of other symptoms pointing to renal disease, that 
there is a mild circulatory disturbance of the kidneys 
Granular casts, according to Croftan,® invariably indi- 
cate either inflammatory processes in the kidneys or ad- 
vanced circulatory disturbances (cyanotic induration). 
They are almost pathognomonic of nephritis, especially 
when coarse. The significance of blood and epithelial 
cells imbedded on hyaline casts is the same as the sig- 
nificance of blood and epithelial casts; both are patho- 
logie and indicate nephritis. Fine granular and liyaline 
casts often occur from autotoxiec strains on congenitally 
insufficient kidney in arthritic and allied states. 

The presence of albumin in these cases was excep- 
tional, it being found in but four cases. This would 
show that in. none of these cases had disease become very 
marked. When present, it does not in itself indicate 
grave. disorder, since albumin may be due to many con- 
ditions of the renal tract. It is of interest to us, since 
disturbance of circulation mav bring about albuminuria 
without inducing structural change in the kidney. 
Purdy says: “Circulatory disturbances, in order to in- 
duce albuminuria, must include the renal vessels. In 
Nature they 1iust consist of acceleration of the arterial 


I 
} 


current or slowing of the venous current, in either case 
resulting in inereased blood pressure 


Again, 
Dh. Clinical Diagnosis, p. 620 


GO Clinteal Urinologv. p. 248 


to Simon,® is not necessarily. 
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In some deral 
terfere with 


vements of the nervous system which in- 
motor nerve regulation of the renal 
temporary albuminuria is not an uncommon re- 
sult.” Albu present in autotoxic neurasthe- 
nia, epilepsy, mentia, and the rengl crises of 


ne Vas 
VesS@is, 
YUIDINUPLa 

pare tie de 


] t . + ‘ 
LOCOIMOLOrP ataNXla. 


The specific gravity ranges from 1005 to 1031, nor- 
mal specific gravity ranging from 1015 to 1025. The 
difference depends on the amount of solids and _ fluids 


present, 


solids increase, decreasing as 
the amount of 


increase. Specific gravity 1s, 
hence, an index, in a general way, of metabolic change. 
The low degree of acidity would indicate that a certain 
amount was circulating throughout: the system. 

Critical examination of these tables must conwince a 
careful observer that im every examination two condi- 
tions are present: First, autoinfection due to intestinal 
fermentation and faulty elimination as represented by 
the indican ; kidney overstrain and renal insuffi- 
ciency due to hepatic insutliciency. When the liver fails 
to destroy the poisonous materials and -the bowels to 
eliminate the toxins, overstrain of: the kidneys causes 
the blood to become overcharged with toxins and acid- 
ity and the heart and arteries undergo degenerative 
changes. Cardiac hypertrophy and cardio-vascular dis- 
eases with insufficient blood supply result. 

Just what the toxins or their chemical characters are, 
we are unable to determine at present. It would seem, 
however, they are unoxidized products of metabolism, 
as poisonous ammonium salts, xanthin and hypoxanthin, 
which when normally .excreted from the system are in 
the non-toxic Croftan’ injected 
these alloxuric bases in small doses in animals, produc- 
ing changes in the heart, arteries and kidneys, charac- 
teristic of Bright’s disease. “How ‘these toxins act on 
the circulatory system is not yet fully determined. It 
would: seem: from experiments that they act in different 
ways. Some on the vasomotor nerves, others on the 
heart muscle direct, and still others on the peripheral 
| It is known 
and arteries become involved before the 


increasing as the 
« ? 


fluids 


. 
Ot acid 


second, 


form of substances. 


arteries, especially .those of end -organs. 
that the heart 
symptoms of Bright’s disease are observed. 

“The old idea, then, that in Bright’s disease the kid- 
nevs are primarily involved and that as a result of renal 
insufficiency certain excrementitious bodies are retained 
that produce the changes about the heart and arteries, 
the eve ground and brain is not tenable.. ‘This course of 
events sometimes oecurs in toxic and infectious forms of 
acute and subacute nephritis, but such cases are not 
Bright’s disease.” That the heart and arteries in end 
organs are the first involved in autointoxication as a 
result of intestinal fermentation, hepatic and renal in- 
sufficiency and drug poisoning has been fully demon- 
strated. The 


: , ' 
pressure is qdeveroped. 


heart becomes enlarged and a-high blood 

Dilatation of the arteries results, 
end resulting. in arterio- 
sclerosis, which is present in every case. 


especially those in organs. 


1 } 


To ascertain the blood pressure in patients suffering 


invivitis. I used Cook’s modification 


Roeel sp this 


| for my convenience, and is exceed- 


with interstitial 
of the Riva 


being hest- adapt 


vemomanometer, instrument 


ingly simple. The armlet used was sold with the in- 

-trument and consists of'a rubber bag, 414 by 40 em. 

The patients ranged from 27 years to 67. With this 

instrument the normal adult female’s -arterial blood 

pressure is 115 to 125 mm.: adult male’s, 125 to 135 
ym. In. twenty-six females there were three who 
-_ \r an Jk nal Medical Science, 1900 
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ranged between 115 mm. Hg and 125 mm. 
therefore, normal. Three ranged below 115 n 
and twenty from 133 mm. Hg to 180 mm. I 
twenty-four males there were eight who ranged | 
i25 mm. Hg and 135 mm. Hg and, therefore, 
Three ranged below 125 mm. Hg and thirteen {1 
inm. Ilg to 160 mm. Hg. When we consider 
of these patients were under 45 years of age, ¢! 
blood pressure is remarkable. 

| have been unable to demonstrate whether th 
stitial gingivitis is accelerated directly because 
poisons circulating in the blood vessels, causin 
blood pressure because of their action on the }x 
because of their action on the vasomotor nerve 
ing the heart or blood. vessels, or both: The eff 
the toxins and extra blood pressure is to set up 
tion and inflammation of the outer. surfaces 
Haversian canals producing halisteresis, in th 
of von Ebner producing Volkmann’s perforating 
absorption and setting the osteoclasts at work, a 
ducing absorption: of the alveolar process. 

The question arises, Which end organ is the m 
ceptible and first involved in autointoxication ? 
a man visits the physician for treatment, one of ¢! 
questions asked is, “What is your occupation ?” 
man replies he is working in drugs, metals or 
the physician examines his patient’s gums to 1 
his system be saturated with poisons. If a p! 
be treating a patient for lues, the drug is admin 
until the “gums are touched,” which is. the only 
ition his patient is under the influence. One of th 
marked symptoms of scurvy is the inflammatory 
tion of the gums and alveolar process, which are 
taken into consideration in diagnosis. 

Physicians agree the arteries in such end org 
the kidneys, brain and retina dilate under blo 
sure. ‘The arteries ramify in bone structure only 
fectly, if at all. Arteries entering transitory 
structures gradually undergo pathologie changes. 


the individual has obtained his growth, they a 


tainly more susceptible to toxin poison and bloo 
sure than those either in the kidney, brain and 
[ have demonstrated these pathologie changes 
alveolar process in my work on “Interstitial Gir 
or So-called Pyorrhea Alveolaris.” 

Some of the following are expected to develop: 
ache, irritability, fatigue, muscle soreness, hv} 
driasis, vertigo, neurasthenia, lethargy, stupor, 1) 


cutaneous affections, such as pruritus, aene and 


earia; later arterioscJerosis, gout, rheumatism, 1 
disease, chabetes, uric-acid diathesis, nervous 4! 
asthma, anemia and many other diseases. Before 
these conditions are apparent, interstitial gingivi! 
have hecome firmly. established, with marked rec: 
the alveolar process and often times loosening « 


DISCUSSTON. 


ON PAPERS OF DRS. RHEIN AND TALBOT. 
Dr. M. T..ScrAmpera, Philadelphia, said that althou 
are some advocates of entirely local causes of pyo 
interstitial gingivitis, he is that men 
careful study of this obstinate disease, which is so ref! 
treatment, are of the opinion that there are underlying 


for pyorrhea which are distinctly of a 


convinced who 


constitutional 
He agreed with Dr. Talbot as to the necessity for n 
the blood 
During the past few vears he has been examining the 


quent examinations of and urine in the 
all cases of pyorrhea that come to his attentior, and 
markable to note the number of cases in which either 


Bright’s disease, or an excess of urie acid may he fou 


. 
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Hl. FLETCHER, Cincinnati, said that a large part of 
nal time is devoted to the treatment of these cases. 
that this trouble is of local origin, with systematic 
of many varieties, and he considers it interest 
that the trouble in these cases will disappear by 
ment.’ It is a well-known fact, he said, that the 
or other mucous membranes of the body, are irri- 
dry stage of inflammation. Every tissue of the 
bject to irritation, with accompaniments of sys 
Dr. Fletcher believes in a local cause for many 
It is a fact, he said, that every disease has its nerv- 
many diseases are now known to be purely nervous 
formerly thought to be organic. Any condition 
duees a continual irritation may produce systemic 
if a severe nature, and he is convinced that the sys 
rders referred to are brought about by the loeal irri 
iich is continuous. : There is an effort to throw off 
um body, and this continuous effort of Nature to re 
lf to normal results in the destruction of the tissu 
teeth, with the result that finally a pathologie or 
bit is established; and in no instance can it be cited 
trouble does not disappear by removal of the teeth 
r said that it has fallen to his lot to do considerable 
he antrum, and in hundreds of examinations of the 
id skull he has failed to find the antrum as far for 
he canine, and in but twelve cases in a thousand an 
is he found: that the roots of the teeth produced a tu 
1 the floor of the antrum, as shown by Gray and othe 
ts. He has found abscesses of the molar.teeth dis 
in the antrum where the roots come against the floor 
trum; the roots are often uncovered, so far as bone is 
just as all practitioners know; on the outer surface 
veolar process the bone is completely gone and the root 
with nothing but soft tissue. Now.it is easy to under- 
it in gingivitis going up the root in a ease in which 
no body covering to the root in the floor of the antrum, 
be extension into the antrum, with all the accompani- 
{his disease is something to which Dr. Fletcher thinks 
ists must give more attention. He has never seen a 
whom there was not more or less ecaleareous deposit. 
en a ease of pyorrhea in a child of ten. In other ways 
was perfectly healthy; the disease evideutly had been 
caleareous deposit. 
V. I. Brown, Milwaukee, said that it might be of-in 
recall something of the progress of the science of this 
ir affection, as ‘Dr. Talbot has brought it out. His 
papers demonstrated, for the first time by actual 
study, that this disease was considerably in advance 
e had been accustomed to recognize as diseased tissue 
character. His first series of slides showed that. He 
up the question ef autointoxication, and showed by 
relation of those conditions in this disease, and again 
kind of poison to mineral and other poisons, bringing 
vn to the simple proposition of an absorption and tak- 
the system of poison which was disastrous to tissue, 
iffects, first, of all, that portion supplied by the very 
sels and structures of ‘a transitory nature, such as 
ar process. Dr. Brown said that we have all heard 
for years of the urie acid diathesis, and its relation to 
ise, and now we find that urie acid, while it is a fae- 
metimes represents associated disease, it is only one 
disturbing elements of a somewhat similar character. 
M. H. Fiercner, Cincinnati, said that this discussion 
n unquestionably the local features of this disease, 
rding to his mind the proposition is quite simple: 
system loaded with intoxication there is less resistance 
ind of an irritation. If, under these circumstances. 
cal irritation in this region, there is as a result a 
which we recognize in the disease. It is a well-known 
said, that affections of the kidneys, or other organs, 
eir powers of function, especially that of elimination, 
the tissues especially liable to disturbance from any 
ritation. Now, if we supply the irritation about the 
produce the disease. If we remove the irritation and 
‘ication, to that extent we relieve the condition and th: 
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Dr. Viva A. LATHAM, Chicago, said that this exhibition of 


Dr. Rhein’s proves almost conclusively that the s cen “by 
some of.the members of the Section. that dentists ar pure me 
chanies, is certainly out of order. Dr. 1 us vit ‘ 
can not do without the séientifie bran Dr.- Rhein’s ex 
bition, she said, to-d iy has shown that the 1 hay il filling 
of those canals, their anatomic bearings, the relations of those 
tissues and the far-reaching effects mentioned by Dr. Ta 
have brought together both the scientitie arid e mechanical 
aspects, as perhaps has never before been done Dr. Lathan 
said that we have to deal wit inother set of tissues, the 
mucous glands, which form aroun and in t peridenta 
membrane, and that there is a bearing of the is glands it 
the peridental tissue which has to deal with the juestion 
these glands are also affected by the end organs, and by t 
arterial changes. What the exact histologic and a 

ditions of those mucous glands are we do. not ! L) 
Latham declared that it can truthfully be said that in som 
lines dentistry has advanced far ahead of medicir But in 
these particular lines—the scientific and anatomic—we are 


advancing as rapidly as in the mechani 


PALLIATIVES FOR HAY FEVER 
SOLOMON SOLIS-COHEN, M.D. . 
Professor of Clinical Medicine in Jefferson Medical College 
PHILADELPHIA 


Since 1898, when I made the first announcement of 
the value of preparations of the suprarenal gland im the 
treatment of hay fever,’ | have made many observations 
on myself and others with a view to determine the best 
of these preparations and the best method of application 
and administration. | have also made observations with 


other promising palliatives, especially pollantin The 
results may be summed briefly. 
I. SUPRARENAL PREPARATIONS SYSTEMICALLY 

For some individuals, and in certain seasons, the sys- 
temic action of suprarenal preparations sullices to in- 
duce and preserve comparative comfort. ‘The stomach, 
however, as | have previously pointed out, is not an eligi- 
ble channel of administration. ‘The medicinal substanee 
must be absorbed from some other mucous membrane. 
where it can escape exposure to the digestive juices and 
the action of the liver. The eye, the tongue, the nose. 
the pharynx may be utilized. It was, and still is, possi- 
ble to attain results by using the old erude preparations 
of suprarenal substance, but the active principles are 
more easily managed on account of their effectiveness in 
the minutest quantities. | have employed both the ad- 
renalin chlorid solution of Takamine and the epinephrin 
of Abel; the latter being marketed by. a manufacturing 
firm under the name of suprarenalin. © Suprarenalin, 
‘which appears in the form of a non-hygroscopie powder, 
may be made into very small tablet triturates, each con- 
taining from 1/40 to 1/10 of a grain (1.5 to 6 milh- 
grams) of ‘the active substance, with a smal! quantity 


of sugar of milk; and this being placed on the tongu 





quickly dissolves, is absorbed and becomes therapeuti- 
eally active. The quantity of sugar of milk used should 
be the least possible to make a triturate that an be 
handled. I have to thank Mr. F. E. Morgan, of Phila- 
delphia, for his skill in making for me these very smal} 
tablets, as also for his efficient « -operation in my-ex- 
periments with various diluent powders, : et fort} 
later in discussing the topical action of suprarenal prepa- 
rations. The dose of suprarenalin that I find effective i 
my own case is 1/20 grain (0.003 gm.), pla on ¢} 
1. Philadelphia Medical Journal, Aug. 13, 1898 
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tongue. ‘This dose may be repeated in from 10 minutes 


to two hours, according to effect and necessity. When 
one remains quietly at home in a cool room, in darkness 
or semi-darkness, one or two doses daily will suffice. If 
one goes abroad in the city and takes the precaution of 
wearing dark glasses, a tablet every hour or two may be 
necessary. If one goes into the country and especl ially 
if one has to take a long, hot and dusty railw ay journey, 
local measures are likely to become necessary, in addition 
to the more frequent use of the lingual administration 
of suprarenalin. ‘The dose varies with different indi- 
viduals and with the same individual in different sea- 

sons, on different days of the same season, and even at 
different periods of the same day, as position of sun, 
temperature, humidity, precipitation, dustiness, direction 
of prevailing wind, cloudiness and other environmental 
conditions change. As a rule, those who have not before 
been treated in this manner respond readily to doses as 
small as 1/40 or 1/50 of a grain of suprarenalin, while 
those who have used this agent in previous years seem to 
need larger doses, even, at times, up to 1/10 of a grain. 

When suprarenalin is not available or a druggist can 
not be found to make it into very small tablet triturates, 
or into small powders, 1 or 2 grains of powdered supra- 
renal substance may be taken on the tongue and allowed 
to remain there as long as convenient. There is no ob- 
jection to swallowing it, but so much as is swallowed 
becomes inert, in so far as control of the hay fever 
syndrome is concerned. Better than this is the use, of 
a compressed tablet (3 or 5 grains) of suprarenal sub- 
stance, allowing it to dissolve in the mouth somewhat 
after the manner of the ordinary lozenge. But these 
expedients are crude and ineffective in comparison with 
the use of the active principle. 

Adrenalin chlorid solution is not eligible for use 
by lingual administration, as in order to obtain the 
necessary quantity of active principle one would have 
to hold in the mouth half-a-dram or 
mercial solution (1/1.000), and 
did not fill additionally with 
impossible to continue so 
enough for absorption; it must either be ejected or 
swallowed.. Solutions of active principle (either ad- 
renalin chlorid or suprarenalin) may 
stillation into the conjunctival sae or into the nasal 
passages ; the quantity, however, that may be employed 
in this way being rarely sufficient for systemic 
despite its excellent topical effect. 
PREPARATIONS, 

In the majority of cases the svstemie administration 
of suprarenal preparations must from time to time be 
supplemented by their topical use, while in some cases 
the topical use alone suftices to keep the patient com- 
fortable, except when the environment is particularly 
unfavorable. Fresh filtered solutions, powders and oint- 
ments of desiccated suprarenal substance, as used by 
Bates and others and by me, before the active principles 
had been introduced, are effective, but they are not 
easily managed as preparations of adrenalin or of supra- 


more of the com- 
even if the mouth 
saliva it is practically 
holding the fluid long 


be used by in- 


influence, 


II. SUPRARENALIN TOPICALLY, 


renalin. The last-named substance may be used in 
solid form by sniffing or insufflation, if sufficiently di- 
luted (1/500 or 1/1,000) with an unirritating powder. 


Both forms of the active principle may be obtained 

watery or oily solution (from 1/1,000 to 1/4,000) for 
use by nebula or spray; or rubbed up either with a simple 
base (petrolatum, lanolin, lard..1/1,000), or with the 
addition of a small qu: anti ity of a sedative and astringent 
agent, such as zine oxid, may he emplaved as an oint- 
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ment. Before these topical applications are made the 
nose should be thoroughly cleansed with an alk «line 
detergent spray, or if the application is to be made 
to the eye the conjunctiva should be bathed with 


sedative collyrium. If ointment or oily spray js to 
be used, the cleansing spray applied to the nasal pas. 
sages may also be oily, but if the powder or a y 


tery 
solution is to be used an oily spray is evidently cop. 
traindicated. However, it is always well, some tep 
or fifteen minutes after the adrenalin application, ¢ 
use a puff or two of some bland aromatic oily <pray, 


that may act as a protective covering to the mucous 
membrane. I have given up the use of aqueous solu. 
tions of the suprarenal principles, except in the ey 
for local palliation, and even here in. some is 
better to apply an ointment to the lids. Sometimes 
[ use in the nose an ointment or suppository of <upra- 
renal substance (1/50 or 1/100), or, preferably, of 
adrenalin or suprarenalin (1/1,000) in cocoa butter 
or a smooth base of lanolin (1 part) and benzoinated 
lard (2 parts), with or without the addition of zin 


cases it ] 


oxid (10 to 33 per cent.) or yellow mercuric oxid (1% 
to 2 per cent.). The following formulas are typical : 
I, MUpravenelm: 2. ...54. 465 eed En NO ( 


Wool fat 
Purified petrolatum 


Benzoinated lard, of each...............3di 4 
Yellow mereuvric OXid «2... ..6<5603.55 er, i f 
Mix. Rub well. Dispense in tin tube. 


Sign: For application to eye-lids or nasal pass: 


Zs. WUPVAPONAM 5 6566s oc. sa see s caleornaia er. 1/5 0) 
WOO tt coli eds orieia ea dame Mn eerie 3i 3 
Ointment of zine oxid (benzoinated)... .3ii 7 

Mix. Rub well. Add a few drops of olive il if 
needed to. make a smooth ointment. Dispense in a tir 
tube. Sign: For application to nasal passages. 


More frequently, however, I find it advisable t 
snuff made according to some such formula as follo 
3. Suprarenalin 


muitos Es shale Tauhisaele incase Staten tthe me ee 
Zine stearate 


(comp. ) 100 parts 

Heavy magnesium ¢: arbonate 900 parts 
Mix. Triturate well, 

4. Suprarenalin 

Zine oxid 

Bismuth 


OT a CY part 
EES ee er eee seer eee 100 parts 
SUDCAFDONALC. <5 ccs ss bee .. .400 parts 


Mix. Triturate well. 

5. Suprarenal gland substance :............ 1 part 
PAC” UCALUE Ce 3.6: acos seus aie Cia eI 20 parts 
Aime OXNd 22.4... reer 80 parts 

Mix. Triturate well. 

The one I use most frequently is: 

Bs PSUPPOT CH RAMIE fecssonlnisleinas caverns einen . 1 part 
Bismuth subcarbonate .................300 parts 
DUGG OBI 5 5 oie dias selinis' ees 8e 78 e coal o SR Pee 
Zince stearate (comp) ........... ...200 parts 


Mix. 
These preparations can be snuffed up into tli 
passages or may be insufflated by means of a powcler- 
blower. I have used as diluents of the snuff a} 
of other agents, as, for example, boric acid, souun 
borate, sodium bicarbonate, starch powder. I hav 
added at times to snuff powders or as constitue: 
ointments or “nasoids” (‘‘nasal suppository”) minut 
quantities of menthol, camphor, cocain, antiyprin, 
tanilid. With some individuals borie acid or soc!um 
borate or sodium bicarbonate answers better tha: 
diluents given in the foregoing formule, but in most 
eases they irritate more or less. Starch powder 
rante being the form used—proved irritating in 
case in which it was tried, so that but a few experin 
some half dozen, were made with it. Menthol, cam) \0r, 
antipyrin and acetanilid proved decidedly irritati1 
mv own case, but for a few patients were found 


Triturate well. 
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e additions, assisting in the cleansing and open- recumbent for some ten minutes after the snutf-taking, aa 

the nasal passages and giving an agreeable after- if at all possible. The snutling of pollantin or the snuff- ej 
on. Cocain and alypin were always palliative, ing or insufilation of suprarenalin powder, as the case iL 
rmer assisting markedly to free the respiration, may be, should be done the first thing in the morning; aI 
prudential reasons 1 rarely prescribe it. Ortho- preceding the toilet, and if thoroughly done and if | 

roved too irritating to be persisted with. Despite the ten or fifteen minutes of recumbency be observed, “7 


jtial smarting it produces, anesthesin (1 to 500) such an application will protect for several hours. if 
eful in a number of cases. But for its lightness, not for the whole day, under favorable conditions; espe- 
tearate would have been by far the best diluent cially if the additional precaution of using two or three 
r of any that was experimented with. Being so puffs of oily spray as a protective be carried out, as ad- 
unless great care is observed in snuffing it up or vised in a previous paragraph. In the use of pollantin 
nsufilating it, it is quickly carried into the pharynx one should be careful to prescribe and to obtain the F 
metimes into the larynx, inducing a.rather dis- “spring pollantin” in the spring and the “autumn pol- 


2 Bee ere eee 
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pacer sapere rh PUN 








cable choking sensation, which, however, soon passes lantin” in the fall. As I have previously suggested,’ it 
When the patient can be trusted to make the ap- would be still more desirable that a number of specific i 
tion carefully, a snuff of 1 part of suprarenalin in _ pollantins, as grass, rose, goldenrod, ragweed, ete., should 
100 to 1,000 parts of zine stearate meets all the be prepared, in which case the number of persons re- 
rements. The bismuth subcarbonate, the heavy -lieved by one or the other of these preparations would 
esium earbonate and the zine oxid were added as doubtless be much greater than the 30 to 50 per cent. of ‘i 
tating substances, possessing sufficient weight tobe all sufferers for whom the preparations now in thé mar- } 
ble. In addition, zine oxid has a slight astringent ket are suitable and effective. 3 
t, bismuth subearbonate is slightly sedative and both — 1 
s protective coverings. Perhaps the best diluent een Te fe, i 


could it be obtained, would be a serum powder In some instances in which one or rahi of th — ay 
red from the blood of healthy animals—preferably "Tes already described proves but partially successful in 
or goats, to avoid the danger of unrecognized controlling the symptoms of hay fever, relief may be 
culosis. The anti-tetanic serum powder and anti- aided and often completely achieved by the judicious 
theritie serum powder on the market would answer, internal administration of belladonna or its active prin- 
‘hese are unnecessarily expensive, their specific anti- ciple or some modification th reof. Minute doses are 
properties not being requisite for this special use. necessary, and these should be taken at intervals det T- 
also used with success a snuff consisting of supra- mined experimentally in the individual case. J find it 
sland substance (1 to 5 per cent.) zine stearate convenient to use atropin sulphate or hyoscin hydrobro- 





——— 
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smuth subearbonate or zine oxid. This is less ex- MIERE-OF, HOERURIINES, ee which last bear oh a 
than the suprarenalin snuffs. relation to atropin that heroin bears to morphin, being a 
rere methyl substitution product (methyl-atropin-nitrate). 
III. POLLANTIN. mm ; . . ; . “4c. f 
, i , — a lhe dose of the hyoscin salt or the atropin salt is from 
ars antipollenic serum is a distinct addition to 


1/2,500 to 1/500 of'a grain (1/40. to 4 milligram). Or- 
dinarily I. employ about.1/2,000 of a.grain. The dose 
of eumydrin is from 1/200 to 1/64 of a grain (0.3 to 1 
milligram). “The following are illustrative formulas: 


ources and its effects are positive in from 30 to 
cent. of the cases met with. I have not found it 
more than a. palliative, however, in any instance, 
those cases in which the suprarenalin prepara- 


re effective pollanti ffers advantage ove 7. Hyosecin hydrobromate gr. 1/100 0006 
a eclive polantin 0! ers no advan age over _Camphor monobromate ...........gr. il 112 
that I have been able fo see or to experience. - Milk sugar ........ cesses. Sufficient 
few cases pollantin or suprarenal snuff can be Mix. Triturate well. Divide into 20 tablets (or cap- 
‘ifferently with about the same useful palliative wales) = ; 
mi: e 7 os me > air a 50 00 
'his has been my own personal experience. gl ins stig, se gh eas oo 
Nant; par ‘ : : ‘ Camphor monobromate ...........@r. V 30 
pollantin (spring) or suprarenalin with zine Peruvian balsam .............sufficient 
smuth powder gives me relief for from two to Mix. Divide into 20, 24, 32 or 40 equal parts and dis- 
irs, according to environmental conditions; both pense in capsules. . 
. . 2p ( i rdyj or I a 
to give relief. for more than ten or fifteen 9. Eumydrin ..... dds oe | = 
while: agua teens anal desks valtwee - NK Suga 26.3... a na/ne = coe s SURO 
’ / ON, a long and dusty raliway journey. n Mix. ‘Triturate well. Divide into 100 or 200 tablets 


ises, however, in which the suprarenalin prepara- 
ul entirely, pollantin controls the symptoms. In 
t number of cases pollantin fails and suprarenalin 
In still other cases, about one-third of. all, 
ng to my observation, both pollantin and supra- 

iil to-have any marked effect. 
Nlantin and suprarenalin snuffs must be used 


(or capsules). 





The dose of any of the foregoing preparations is on 
tablet (or capsule), to be repeated every ten, to ninety 
minutes until the sneezing and running of the nose are 
controlled, after which one tablet (or capsule) may be 
taken every second, third or fourth hour, as may be 


Sh OE a ee 


necessary to maintain the effect.. Eumydrin, if given in 4 

to be effectiv The se s Pot : . : »* eas: q 

' pie ripe he de ‘Id gna t he doses of 1/200 or 1/100 orain, 1s, of course, not to be i 

then a sm: ual r slion he s r , = ag Tae I 

Sew mail quantity should ne nif - into repeated so frequently as atropin or hyosein in doses of f 
tril and thoroughly distributed by titillation 


1/2,000 or 1/1,000 grain. Its effects, moreover, ar 
much slower in development. , 

Patients are told what the unpleasant effect of an 
overdose of any of these agents would be. and are warned 


manner of the elegant snuff-takers of former 
ns.? This titillation should be done with the 
wn well back, so as to bring the nasal fosse as 


possible into a vertical position. For this pur- 


ae ¢ 1] ip 

hve ee: pent eg ' , not to take sufficient of the drug to cause notable dilata- 
may le down and should. in any eve mi ; e : } ¥ 
: an) vent, remain tion of the pupil or dryness of the throat or disturbance : 

e. these suggestions to one who, although a layman in of vision. . CY Gre also advised WO Take NOt less mae 
san “adept” in hay-fever “treatments,” as well as in ! 


e¢ System of Physiologic Therapeutics, y 
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» addition of — nec ssary. Ubviousl) such measures demand ca 


} } 


sometimes a application and the indications for their use n 
of a grain, may Clear. 
his has not the VI. GENERAL PRECAUTIONS. 


ary COl Arter Those who are abl to go to an iminune region 
ful to adminis- ] oe 1: 4s m . 
lt to adminis need no additional palliation. The less fortunate 
perazin quinate, ; 


) in addition to the use of one or more of the exp 
n a tew 1n- 


detailed in the foregoing paragraphs, observe « 


} 


Wm) cs 1) viat . 1 3 
n sahcylat precautions. [exposure to dust. to smoke, to direc 


to heat, must be avoided or minimized, 
is advisable to wear cotton filters in the 
| when exposed to the dust of city streets, when vw 
mre log riving on country roads, and especially durin 
capsule with half a Way trips. Dark glasses will-also- be found extr 
and at bedtime (4 - useful. Hurry and excitement are to be’ avoi 
it possible. ‘The bowels, the skin and the kidneys m 
dill ]2| 1] . ‘ 44) . : 
‘avi | cept normally active or even a little stimulated. 
sii =—60 Diet must be simple and on the whole sparing. 
f3i 4| fish and elaborate mixtures are usually harmful. 
to make. ..f3iv 120) is to be avoided or cut down to the lowest possibli 
weeny Be} sathiaggrss onl Pastries and-sweets should be avoided. » Con 
fruits, marked idiosyncrasies exist. Peaches, if: } 
can usually be enjoyed, but the fuzzy skin dis 
many persons. Strawberries cause aggravation of 
toms in a few hay-fever patients. Melons are not 
one ét the wanes. Aes palatable and refreshing, but have a slight diuretic 
ters or imported Vichy (Celestin), that is often h Ipful. A tepid bath, followed by a 
If preferred, tablets of “pi rub, just before going to bed, and a hot spong 
ta lowed by a brisk cold rub, in the morning, after tl 
following pollantin or suprarenanal snuffing, w 
found to conduce very much to comfort. Also adva 
should be taken of every opportunity for rest and q 
if the palliative measures already described and the By utilizing some or all of the palliative measur 
veneral precautions. to be set forth in conclusion are scribed, not in unintelligent routine, but varyit 
irried out systematically. asthma is not likely to occur. cxpedients with the individual and the occasion, ti 
‘o relieve an attack. a tablet of suprarenalin may be majority, probably at least nine-tenths of those hay 
placed on the tongue (1/10 grain, repeated, if necessary, sufferers who are unable to take the best course—n: 
ry 10 to 20 minutes) ; or suprarenalin or adrenalin. flight to a region of peace—may be enabled ¢ 
tion (1:1000) mav be applied to the nose by spray through their season of tribulation with a minim 
yr cotton wad; but a hypodermatie injection of 10 to 20 discomfort, and even to enjoy, from time to time, 


earbonated mineral waters are always 
ould be advised: to take freely 


ason any palatable water of these 


mcwen. 
earbonate. or lithium citrate may be used 
artificial mineral water 


V. ASTHMATIC PAROXYSMS. 


\ 
) 
1 
I 


minims of adrenalin or suprarenalin solution (1:1000) and sometimes days of complete relief. In these int 
usually the quickest method. If for anv reason the they have opportunity to realize the truth of the 
preparations are contraindicated, chloro- utterance. “Tife’s keenest pleasute is surcease of pa 


i 
1 


vl echlorid may be inhaled with due care and 
not to the induction of general anesthesia. Patients very 


prone to asthma may be given prophylactic inhalations TH VALUE OF ROUTINE URINE EXAM 
j iodid (3 to 10 minims every 3 to 4 hours) : or TION 


] 


llowing prescriptions may be taken: 


e 
8) 


; Ne \ STATISTICAL INQUIRY.” 
Aspidospermin hydroechlorate : eer: Si |20 


Hvosein hvdrobromate . or, 1/100 1005 : M. H.:FUSSELL. M.D 
Peruvian balsam sufficient 

Mix. Make 24 capsules 

Sign: One every hour for 10 to 12 hours daily, or as lf an excuse for writing a paper of the above | 
Morphi hydrochlorat 1/6 (01 necessary, it may be found in an article publis! 
iorphin hyarochtorate oT, ) | mn r ‘ ae uw es are Ag 
Stryechnin stilphate ... or. 1/30 {002 rie Journat of the American Medical Associ 
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CLVII. 
t 
one is to make it appear that Dr. Cabot believes 
cal examination of the urine is “fallacious in 
me.” 
natter of fact, Dr. Cabot attempts to prove by 
stigation of a large number of urine examin- 
rade at the Boston City 508s spel and a conyers 
itopsy findings in the same cases , that albumin 
s in the urine do not always mean that a path- 
phritis is present 1 1 the case, and, on the other 
at a true pathologic nephritis may be present 
the presence of albumin or casts in the urine. 
r is an extremely valuable one because it settles 
rtain way that nephritis, in common with other 
may not always be surely diagnosed from one 
1 alone; and because it calls renewed attention 
sell-out fact tliat albumin and. casts in the: 
} not warrant the diagnosis of Bright’s disease. 
| consider it an extremely dangerous paper to 
‘| broad-cast among the medical profession. Many 
| read the title and the conclusions alone and 
p to the opinion that if such an eminent author- 
ir. Cabot believes that Bright’s disease can not be 
d by urine examination, then surely urine ex- 
ns are useless. It is true that a careful read- 
paper will not justify. such an opinion, but 
that will be the ultimate effect. 
one who has seen much of medical practice 
out this country, must realize with sincere regret 
more careful laboratory helps in diagnosis and 
nt of disease, including urine examinations, are 
neglected by the average practitioner of medi- 
| fear that Dr. Cabot’s paper will help to make 
rage man more careless, instead of helping him 
‘2 a more accurate diagnosis, as it surely was 
do, and as it surely would do, if read carefully. 
ible is, I repeat, that it will be generally read 
title and the conclusions, and will thus give an 
is. idea of the author’s meaning. © Everyone 
that even though albumin and casts in the urine 
always mean nephritis, that their presence in 
ne does mean that a vital organ is at fault, and 
should be duly weighed diagnosis, progno- 
ireatment.* Then, too, there are other conditions 
urine which are of the greatest importance, such 
resence or absence of olucose, of pus, of blood, 
ntly or intermittently large quantities of urine, 
of which should be made a note of in routine ex- 
ms. 
ng the past eighteen months I have kept notes of 
specific gravity, albumin, sugar and micro- 
t indings of 1,666 urine examinations.: Of these, 
caminations showed entirely normal urine; 320 
showed something abnormal about the 
The urine of 763 patients was examined; 669 
i's had entirety normal urine;.94 had some ab- 
sign in the urine. 
ll-be seen that approximately 20 per cent. of 
es examined were abnormal .and about 12. per 
the patients whose urine was examined showed 
i¢ abnormal in the urine. 
se abnormalities can be shown to have 
‘either 


itions 


any effect 
treat- 


‘ . 
examine five 


‘tance on diagnosis. prognosis or 


rely then it is worth ‘while to 
ind one abnormal one. 


t takes time, but it assuredly can be 


The work is. of course, 
done by the 
opinion it should he ‘done 
> meth- 
nough 


wtitioner and in my 
be done if we are to advance in scientific 
© worked as a general practitioner long e 


¢ 
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to test the value, and here make thie 


appeal that every 


general practitioner provide himself with a= private 
laboratory in which to work. 

I have divided the cases which showed some abn 
mality into the following groups: First, 21 cases, sh 


ing either chemically or microsedpically an abnormalits 
which on further examination was found to be of n 
pathologic importance ; second, 5 eases, showing albumin- 
uria of pregnancy; third, 7 cases, showing acute 

tis (with apology to Dr. Cabot) : fourth, 2 cases, showing 
urine of hysteria; fifth, 4 cases, 

betes mellitus; sixth, 2 cases, 
the beginning of lactation ; 1 case, showing dia- 
betes insipidus; eighth, 11 cases, in which there was se- 
vere arteriosclerosis, with albumin and 
ninth, 


L5 cases, 


nepnri- 
showing urine of 

h ‘Y r le +t YT} ili 
SHNOWlNY icLoOsurla Gul 


seventh, 


casts in the urint 


9 cases, showing true interstitial nephritis; tent! 


acute conditions, developing during the course 
of the disease, buminuria with easts and a 
min; eleventh, 1 case, 
ginning menstrual 
there was cardiae disease with 
tions; 


severe a 
showing album 
period; twelfth, 2 cases, in whic! 
severe renal complica- 
thirteenth, 3 eases, in which there were chron 
conditions, 
fourteenth, 11 
genitourinary tract. 
Now as to the 669 p 
be entirely normal, it was of the greatest value and com- 


developing severe albuminuria and ezsts 


cases, showing a local condition of 

itients whose urine was found té 
fort to know, for instance in a case of convulsions, that 
the urine was normal, and that the | 
taken into account in the 
consciousness to know 


indeed, it seems to me that often 


idneys need not bh 
treatment, or in a case of un- 
that | was not dea 
uremic coma, 
tive finding is about as valua! 
the 94 abnormal cases that we want chiefly to consider. 


ey . . , 
» as the positive. but it 
I 


| would 


only an abstract of a few of 


I shall not 
be tiresome, but shall give 


cite all of these cases, of course, or 


the important ones. I desire here to state that I have in. 


my possession the case histories of each of these 94 cases, 
so the pictures are not fanciful. Of tie first 
21 cases. thirteen patients were pregnant women 
trace of albumin, but repeated examin 
the albumin to be of no pathologie importance, and prob- 


i 


showing 
ations showed 


ably due to a leuecorrhea. One ease is worth quoting: 
CASE 1.—A. young single woman was rather suddenly seize 
with constant vomiting, severe headache, apparent delit 


The physician in attendance had discovered albumin in the 


urine. Careful examination showed the urine to be of smal] 
quantity—high specifie gravity—with a trace of albumin 
Microscopically there were no casts, but numerous let tes 
and epithelial cells. The urine examination did not fv 
the diagnosis of uremia, and a eareful physical examin tion 
showed the patient to be pre onant 

This case proves Dr. Cabot’s point, of the em 
diagnosing Brights disease on insufficient ground 

The five cases of albuminuria of pregnaney s 
the great importance of rout <a Ons 1 ] 
fully believe that if no other s nV ! r 
been found save these five alone. that the 
would have been justified. | lieve the 
criminally neglectful who has a ease o . 
vulsions, in which he has had ( f 
ining the urine and has not done so. 

CAsE 2.—Mrs.:L., ii-para. W 
considerable puerpel J) toxemia 1} 
in the urine, She be ne preenant vain | 
immediately consulted n Remembering 
tion I urged a frequent ime i ! In J 104 
the urine was normal. None was-sent until November, ] 
when T called at the home and urged her nd 1 


in caused by a be-: 
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! \ ‘ | \ it time was normal 
il viegted to send anotl ecamen In the early part of 
December I was called.and found her in convulsions with the 
urine full of albumin and east In spite of treatment she died 


in 48 hours. 


hat a urine examination Is 
necessary, but that it should be mad frequently. in the 
l 


lis Case Het oniy proves ft 


months of pregnancy. 


he next group of seven cases of acute nephritis were 


i 
all of the. same character; none of them could, by any 
possibility, have been suspected as nephritic cases so 
irly,-had a urine examination not been made in a rou- 
tine way. I believe all the patients were saved from a 


. A 
seriously. prolonged illness, perhaps some from death. 


Anyone can suspect nephritis when the individual 


Or a CONVULSION, but it is then trequently LOO 

] } , i. 4 } 14] : 

iead ft j ent to hea 
ASE < George H.. married, a mill worker, ealled, at my 
! mplaining of malaise, aching limbs, headache, los f 
appetite The heart, lungs and abdomen were normal The 
erature was 101 J] I supposed the case to be influenza 
he patient so, but ordered a specimen of urine 

ination showed much albumin and many epithelial and 
blood. casts. The case ran a typhoid course of acute nephritis 


Surely no diagnosis of nephritis could have been made 
at that time without a urine examination and surely it 


was only because the habit had -been formed by me ot 
making routine examinations that one was made. All 
the other cases were exactly of the same character. 

The-cases of diabetes mellitus and diabetes insipidus 
and of lactosuria were of the greatest importance. None 
of them would certainly have been diagnosed had I not 
made a habit of examining the urine regularly. 

Case 4.—Diabetes mellitus. Otto D. was seized suddenly 
with pneumonia. Examination of the urine showed 5.5 pei 
cent of grape sugar. Questioning revealed the fact that for 
some months: previous to his attack of pneumonia there had 
been the classical symptoms of diabetes mellitus. These symp 
toms had been disregarded and the routine examinations wert 
the first to reveal the presence of sugar. A particularly un 
favorable prognosis was made, which was upheld by ‘the unfor 
tunate termination of the case. 

Case 5.—Diabetes insipidus. Charles J. came. to my office 
complaining of thirst, pain in the back and polyuria, Examin 
ation showed a large quantity of urine—eleven quarts in 24 
hours, having a specific gravity of 1,001 and free from albu 
min, casts or sugar 

CASE 6. Lactosuria Mrs. L., iv para, On the third d iV of 
the puerperium the urine, which was being examined for al 
bumin and casts which had been long present, showed -the pres 


ence of sugar by Fehling’s test. Careful subsequent examin 
ations showed this reducing agent to be some other body than 
grape. sugar, and in all probabitity lactosé It disappeared 
from the urine in a few days. 

No amount of speculation could have made a differen- 


tial diagnosis in those cases without a urine examination. 
The group of arteriosclerosis cases shows, perhaps, the 


va of Dr. Cabot’s paper equally as well as th 


next 
oroun of true cases of nephritis; and at the same time it 
shows. | think, the great value of examining the urin 
every patient coming under: our care. In order ‘to 
’ , “ye 1 ] . ’ ° e } 
draw the iin hetween the ease ot arteriosclerosis with 
albumin and casts-in the urine, and the true cases of 
nhritis wit irteriosclerosis, tl] followin noints 

) 1b kept mind 
First, alm of arteriosclerosis have albumin 
« the n it the urine is usually of normal 
wutity and specific gravity. The heart shows siens of 
vearditis. w e the svmptoms. are those referable to 
ceneral arteriosclerosis. rather than to a uremie condi- 
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On the other hand, the true cases of interstitia 
ritis usually have large quantities of urine of | 
cific gravity with considerable hypertrophy of th: 
and marked accentuation of the second aortic soun 
eye symptoms, or attacks which are truly uremic 

CAsE 7.—Mrs. R., aged 64, had extensive arterios 
much dyspnea, and irregular heart action. On many 0 
the urine of this patient showed a trace of albumin an 
casts, but always the symptoms were dyspnea and eard 
pitation. At no time were there uremie symptoms. 

CASE 8.—Mrs. S. had marked arteriosclerosis, retin; 
hypertrophy. of the left heart. The urine was always 
specific gravity with constant albumin and pale, granu: 
Uremic symptoms developed and she died in convulsior 

The group of acute cases developing album: 
casts shows the absurdity of treating acute con 
Without repeated urine examinations. . The sam 
be more forcibly said of chronic cases. 

I;very careful practitioner has seen serious con 
tions arise in acute and chronic conditions. the e; 
Which was entirely unsuspected until the urine wa 
ined. If the practitioner had been in the habit 
amining the urine at regular intervals, the cause 
untoward symptoms would have been found befor 
symptoms became a serious complication. 

As an instance of the first of these: 

CAsE 9.—A case of pneumonia. .The patient, D. F., 
very severe attack of pneumonia of the right lung, w 
creasing dullness of mind. Examination of the urine 
a gradually increasing amount of albumin and numerou 
showing the severity of the toxemia. The prognosis 
guarded and the termination showed its propriety. 

Case 10.—Mrs. H., in. course of an ordinary case of 
culosis of the lungs, became suddenly unconscious. °E 
ation showed the urine to contain albumin enough to ca 
to become solid on boiling. She died of uremia. The p: 
of nephritis was not suspected because the urine had not 
regularly examined. 

The last group of local genitourinary cases 
equally as well as the others the great importance, in: 
the absolute necessity of a urine examination bc! 
diagnosis even can be made, not to speak of treat) 
This group contains two cases of pyuria due to 
four cases of acute renal colic with passage of a s 
calculus, one case of evstitis and four cases of hemat 

How futile even a guess in these cases would hav 
and how easily the diagnosis was cleared up by the n 
scope is shown by Case 11. 

Case 11.—A young. man was suddenly seized with pai 
tenderness in the region of the appendix, Tenderness an 
cular resistence were extreme. Very frequent urinatio: 
tracted attention to the urine. There was free blood 
urine. In a few hours a small renal caleulus was | 
This patient might easily have been operated on for 
dicitis had a urine examination not been made. 

[ therefore claim, as proven by these cases, wh 
course, are not unique, that a urine examination is 
utmost value indeed, and that a tentative diagnosis 
can be made without it in as many as 12 per cent 
eases treated. 

I further claim that. the examination should | 
tine. ‘lo examine the urine only when symptoms 
to the genitourinary tract is to miss the diagnos 
many important eases, and often if the examinat 
made only after such svmptoms appear it is too |: 
intervene for the patient’s recovery. 

T again call attention, therefore, to the absolute 1 
sity of a clinical laboratory at each practitioner’s 
mana, if he desires to give ful] 
patients. 


valu of his service { 
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VWARKABLE OSTEO-CALCAREOUS TUMOR 
IN THE NOSE. 


H. B. LEMERE, M.D 
OMAIIA, 

The patient, L. 8., a girl aged 15, American born, 
Norwegian, was referred to me by Dr. Jensen, Newman 
Neb.. March 27, 1906. She was well nourished, above 

ioht and weight. Her appearance was healthy, with 
nity except that she was a mouth breather and had 
idge to her -nose. She has had no serious illness, but 
dof having had headaches and a dull feeling over 
ead. and eatarrh of the right side of the nose, as long 
ld remember. July, 1905, her nose became totally 
and the headaches and heavy feeling. of the forehead 
Dr. Jensen informs me that one year ago her 
iad a .suspicious growth (carcinoma) removed by 


ie cervix uteri. Her father is well. She has fom 
all healthy at present. Dr. Murdock informs me that 
ed a tuberculous sequestrum from the arm of one 01 


ee vears ago, but that the boy is now quite well 
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actual size. I. Facet where tumor was attached to the 
l lf. Foramina of nutrient vessels to tumor. III. Putty 
where tumor was scraped and taken away in small pieces 
h of tumor adjacent to antrum of Highmore. V. Base of 
Which rested on floor of nasal cavity. 
nation.—On examination of left nasal space the 
septum was seen to be the cause of almost total 
n of the left nostril, the convexity being one-quarter 
inch from the nasal spine in front. She could force 
4 ugh this side with difficulty. The right side had a 


ing corresponding . concavity, but the whole nasal 
is entirely occluded by a white mass, which on probing 
beofstony hardness. This mass commenced about three- 
fan inch back of nasal spine, and filled the nasal 
zhtly that no probe could be passed between it and the 
nasal cavity. Attempt was made, unsuccessfully, 
from the post-nasal space. I judged that it was 
ne-half inch through, and called in the assistance 


Schneider, a dentist, with his dental engine and 


The trephining was done under general anes 
trephine eut with great difficulty, and when about 
ithinchin it stuck and broke off. Finding the trephin« 
ible T continued the boring with dental drills and 
the iden of hollowing out the core and then get- 
(of the ‘tumor. from behind and pulling it out for 
account of the intense hardness of this core the 


Rec 
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work progressed very slow) Phi irs ordinarily eut 
dental tissue with but little troubk ild sing over this 
material, making very little impression on if We finally 


constructed a long heavy drill, and with this we made better 
progress. In four days of drilling, taking in eight sessions of 
over one hour each, we drilled out a core five-sixteenths inch in 
diameter, which was surrounded by vascular and sensitive tissue 


“As cocain had no effect on this substance drilling had to be 


stopped, and on Monday, April 2, under chloroform anesthesia, 
Dr. Arthur and Dr. Schneider assisting, a post-nasal_ plug 
was inserted and attempt was made to draw the tumor out 


} 
4 


anteriorly, but it was found quite immovable I chiseled 


out a piece of the cortex adjacent to the antrum of High 
more. This piece was about one inch long and three-eighths 
of an inch in diameter, and by means of sharp curette and 
chisel I further removed the core of the ‘tumor, so that in 


looking into the right no tril a space over one half an inch 


in diameter could be seen communicating laterally with the 
intrum, and posterior] with the left nares, through a_ per 
foration well back in the bony septum. As there was consid 


erable bleeding the post-nasal plug was left in position, and 
the left nostril and antrum I wked with iodoform gauze 
Postoperative History.—The packing and gauze were re 


moved the next day, and irrigation of nasal chambers. wit} 
small bulb ear syringe was earried out every hout 

Two days later, Wednesday, the right membrana tympani 
ruptured and discharged freely without the patient having 
complained of any pain in it, and unfortunately the left ac- 
cessory nasal cavities became infected, producing so much 
swelling of the lids that the left eye was completely closed 
Hot compresses were applied over this region, and for several 
days the patient ran a pus temperature between 100 and 104 
Owing to uncertainty as to exact location of the pus and the 
foul condition in which the right nares continued, no further 
operative procedures were resorted to till Monday, April 8, 
when that portion of the cortex of the tumor in the middle 
meatus was observed to have slightly left the walls of the 
cavity, and a gentle pull with light forceps caused it to fall 
to the floor of the nares. I thought the body of the tumor 
now could be easily extracted through the nostril, and admin- 
istered a little chloroform, but all my efforts, even with heavy 
sequestrum forceps, failed to deliver the remainder of the 
tumor The following morning, Tuesday, April 9, under 
chloroform, [ seized the body with a pair of ordinary heavy 
rongeur forceps, intending to break it in two, but the forceps 
proved false and broke. I then took a pair of heavy flat 
blade bone forceps and with the combined weight of myself 
and assistant, which the forceps fortunately stood, I man- 

| 


aged to gnaw the body in half and then delivered the two 
pieces with sequestrum forceps through the nostril. The sep 
tum which was entirely occluding the left nasal space was 
was but 


little hemorrhage and the nose was very septic, no packing was 


then straightened with Roe’s forceps, and as there 


used. The patient recovered with very little reaction, the 
temperature came down and has remained normal. The 
swelling on the inner side of the left eye subsided greatly. 
\pril 20 the patient returned home, the extremely foul odor 
which came from the nose while anv of the tumor remained 
having totally disappeared. The septum was straight, there 
was a small polyp in right nares which it was impossible to 
remove owing to patient being entirely unnerved. The frontal 
and antral sinuses were both discharging into the nose and 
throush two small fistute on to tl} face, but owing to the 
ion was considered 


advisable, as the drainage from the nose was improving and 


timidity of the patient no 


there were no pressure symptoms 


The erowth was evidently a calcified. osteoma of the 
nose with origin probably from the roof of the nares. I 
report the ease thus ful] hbeecaus the oeeurrence of such 
a growth is very rare and t means emploved in remov- 


ing it might be of interest. Unavoidably I lost several 
pieces of the growth, and a great part of it was dissolved 
by the dental drills and curetted away in fine scrapings, 


so that from the fragments I have built no the tumor in 
ches 
tor the purynose of iliustration 


its original shap 


te. 
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PNEI 


t is not 


an especially rare 
cavity to be invaded by an osse- 

igin J parts beyond, a neo- 

! oping 1n this region 1s much 
Lenin ie in | 
LebBee “as 


la 
little is said by the 


latest: work refers 
irge aS a 
authorities as to the 
ire two forms, the cancellous 
. This tumor had lost the character of 
nter and by the dense deposit of lime salts 
petrified. The sound’ of the pieces 
her stor y. Its effect on the 

was like stone. A 

ows an apparent pedicle 

from the situation near the pos- 
riform plate of the ethmoid. The 
paces on the. cortex of the tumor would 
one time it had a highly vascular cover- 
ler’s examination of a small portion of 


hone cartilage and de- 


hen’s egg” as 


that there : 


purposes, 


close 


erib 


na 
ana 


ons 
arranged chactically 
ystems. 

would say that the 
that attachment of the 
the et 


ected at.t 


i gies aeatiaes 


subsequent show- 
ing of 


to the eribriform 
which region was 
he time of removal. proves the neces- 


of t} eP TECK hnie adopted 


tumor 


plate ol hmoid, its extension to 
mlyv sus} 
sity -the plane of the chiseling 
being always in directions parallel to the cribriform 
plate. the septic condition of the 


the dura would probably 


nose anv break 


have proved fatal. 


QUININ AND IRON IN) PNEUMONIA. 


CHARLES F. NIEDER, 
GENEVA, N. Y. 


M.D. 


Phe satisfactory results noted my previous report? 
f pneumonia cases treated by quinin and iron have con- 
tinued. My experience with this method is limited to 15 
The only fatal case was that of a pronounced alco- 

lic who had been suffering for months with an active 
tuberculous, process in both lungs. He had been unable 
to work for two months prior to the attack of pneumonia. 
In this case the treatment exerted a beneficial influence 
on the circulation. The patient was nearly pulseless on 
the second dav of the disease before ins stituting treat- 
\fter administering the quinin and iron a 
pulse was maintained for five days. 
quests 


ment. good 
In response to re- 
for more informatien econ- 
cerning the quinin and iron treatment of pneumonia, 
I submit the following report of a recent 

Patient.—J. MeC., aged 30, 

History.—The patient had never been ill with the exception 
of typhoid fever six years ago. He is an had 
been on a debauch when taken ill. He had been troubled with a 
slight cold for a few April 19, 1906. 
was 103; 
auscultation 


which are being made 
Case : 


maltster. 
aleoholie and 


davs when his illness began 
Examination April 19, 5 p.m, 
130: respiration, 35. l 


congestion the lower } pe of the left 


temperature pulse, 
indicated 


The man com- 


ussion and 

lung, 

plained oT 
Treatme if 


later by 


e pain in the left side. 


saline purge, followed one hour 
a larger 


was attempting to vomit so frequently 


quinin sulphate gr, xxx. I tried to give him 


dose of quinin, 


that I desisted fineture of chlorid of iron was ordered to be 


viven every three fours in |10-drop doses, 


Disease On April 20, at 9 a. m., temperature 
ulse, #0; respiration, 28. The patient was very 


and said } had no pain. We was given 


quinin, 


| 3 continued. 


IMONIA 


Jour. A 
JULY 28, 


NIEDER. 


April 21: 
went 


The patient felt so well that he got up ear! 
street, where he remained all day. He 
three glasses of ale, but no whisky. At 5 p. m 
with a severe chill and pain in the left side. 
difficulty in walking home. 

At 6 p. m. 
tion, 45, 


down 
. he was ° 


He had 


his temperature was 105.2; pulse, 130; 1 
Percussion and auscultation showed consolidat 
lower lobe of left lung. Subcrepitant rfles were hea: 
this area. The patient coughed at times, raised typical 
monic sputum, and was delirious. 

\ diagnosis of pneumonia was made. 

Treatment.—At 6 p. m 
and one hour 


. he was given quinin sulphat« 

later gr. xx. At 8 p. m. 10 drops of tinct 
chlorid of iron were ordered to be given and the dose r« 
every two hours.. At 10:30 p. m. his temperature was 
pulse, 130; respiration, 38. There was profuse sweatin 

patient was very delirious and tried to get out of be 
was given triple bromids, gr. xv. 

At 11:30 p. m. his temperature was 101; pulse, 105; 1 
tion, 32. He was quiet and said that he had no pai 
slept the remainder of the night. 

April 22: At 9a.m 


respiration, 28. He 


. his temperature was 98.4; pul 
continued to raise 
There was no pain and he felt fine. .I ordered quinin, 
every four and the iron ‘was ordered continued. 

April 23, 24, 25: 
always slightly 
He felt 
rusty 


pheumonie s} 


hours 
During this time his temperatur 
subnormal, The pulse ranged from 60 
and would sit up if allowed. He 
sputum. During this time he was 
and the iron was administered 


fine contin 


raise given 
er, vi, three times a day, 
four hours. 

April 26: 


The patient sat up, pulse and temperatu 
normal, 


and he was discharged. 
REMARKS. 

The diagnosis in this case can. not be questi 
Those who have never used the Galbraith method 
doubt that the treatment had. any effect on the cour 
the disease. Those who are familiar with it have le: 
to expect similar results in nearly every ease. Th 
sults obtained in this case are the rule and not t! 
ception. 

[ have carefully observed the effects of this treat 
on the pulse, circulation, temperature, pain, crisis 
duration of the disease, and I find that the results 
respond exactly with those obtained by Drs. Gal: 
and Gustetter. In almost every case I have felt 
calling in my colleagues to see how comfortabl 
pneumonia patients are without ice-bags, mud pou 
or opiates. My experience is too limited to draw cor 
sions as to the mortality, but I’am confident that 
method will prove very satisfactory in this respect. 

{ have reason to have great faith in the value of 
toxin—having treated 21 cases of diphtheria wii 
any mortality—but I can state truthfully that | 
never seen such marvelous results from the use of 
toxin in diphtheria as I have obtained from the u 
quinin and iron in pneumonia. ‘The statements 
we have been taught to believe, that pneumonia 
neither be aborted nor cut short by any known 
and that we. have no drugs which have any appre: 
effect on the toxemia, are obsolete. 

Overcrowding of Vienna Hospitals—The Wien, klin. 
schau quotes a local daily to the effect that a sick worki! 
tried to admittance to the publie hospit 
turn, but was constantly turned away for lack of room. 
into some hospital he reasoned that if he cou! 
himself arrested he would then be given hospital treat 
uently 


vain various 


der to get 


pair of shoes, was arrested, 


was given the needed medical care and treatment 


He conseq stole a 


the jail 


his recoverv he served a brief term for petty larceny 
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A NEW RECTAL ENEMATOR. 
DUDLEY ROBERTS, M.D. 

BROOKLYN, N. Y. 
treatment of the different forms of chronic constipa 
measure is so uniformly successful as the systematic 
of oil into the rectum. It may, indeed, be said that 
iod is indispensable in the cure of the spastic form of 

mn, . Since the ‘elaborate study of this method of 
by Fleiner and Kusmaul in 1892 it has gradually 
favor. 
is, however,’ one serious objection to this method of 
ile patients realize its value they constantly complain 
taking of the oil is exceedingly annoying. By all the 
r practised methods of injection there has been the 
f warming the oil and pouring it into the reservoir and 
trying experience of having the oil spill from the con- 
r run from the rectal tube after its withdrawal from 
is:. Now as success depends on the persistence with 
this measure is kept up it is very essential that the 
be simplified as much as possible, and that all un- 
y annoyance be eliminated. It is understood that as 
s to be retained over night it must be injected by the 
himself at bedtime. 
a considerable experience with all methods of hay 
oil injected I have discarded them for the one here 
d. Patients who have had experience with the old 
ius characterize this new one as a great boon and well 
he additional cost. 
pparatus, as may be seen from the cut, consists in a 
rectal tube of hard rubber, the end of which is olivary 
to make it self-retaining. This tube is made curved 
it comes up in front of the: pubis; to this end is at- 
a 10-ounce Politzer bag, the connecting soft rubber 
ing of a convenient length for the patient. The rectal 
made with such a curve that it is readily passed 
front of the body to the anal opening; here by a 
traction movement it enters the anus in the proper 
m, pointing toward the umbilicus. It has been dem- 
ed that this new form of tube is much less awkwardly 
«1 than by reaching around behind the buttocks. The 
hag is fitted with a stopcock having a small hole in 


vhich permits the bag to fill with air when the cock 


nethod of taking the injection is simple; the bag is al- 
) fill itself and the oil is then warmed by placing the bag 
The patient lies on the back with hips some- 


water, 





elevated and introduces the rectal tube with soft rub- 
ing attached. The bag is then attached and the: stop- 
irned to permit the oil to be slowly forced into the 
The bag being emptied, the stopeock is turned. and 
tes it so that all oil may be forced from the tubing; by 
v off the stopeock we prevent the return of any. oil into 
be and obviate the danger of soiling the clothing and 
new rectal tube can be used for ordinary enemata if 
1 to a fountain bag, and experience with it will 
demonstrate the great ease with which it can be intro- 
nto the rectum. 
cemsen Street. 


ach tube proper, 30 inches long, 
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AN IMPROVED STOMACH TUBE 


RICHARD F. CHASE 

BOSTON, 
The apparatus shown, by cut consists of (1) an Ewald stom 
marked at 22 inches from its 


distal end with a white band; (2) an adjustable sativa shield 


t 


nector, and 
a strong valveless bulb of 3 ounces or 90 e.e. 


douching of stomach, and (3) 


atus and without the use of a stop-cock or shut-off. 
cient 


(1) Aspiration or expression of gastric 


o prevent saliva from flowing down tube; 3) a glass con 


(4) a 30-inch connecting tube, to which is attached 
capacity. 


Some of the advantages of the apparatus are as follows 


eontents ; lavage or 


inflation of the stomach mav be 


lone without making a connection or disconnection of appar 


The effi 
bulb 


enables evacuate the 


one to 


st« mach contents 





ell ‘ + . } a a m1 
quickly and thoroughly as is required in poisoning. . The ap 


paratus will be found most convenient for self lavage, requiring 


ne assistant. By substituting a: “Rosenheim” douching tube 


may be douched as recommended by 


Rose nheim 
tube 


proper, the colon may be intlated’ for 


the stomach 


the late Riegel and others By using the 30-inch colon 
in place of stomach tube 
diagnostic and therapeutic purposes and rectal injections and 
high enemata may be given. 


The apparatus has thus far acquired only a loeal reputa 


tion, but since it was seen in use during the recent Boston 
session, it has gone to many distant states and abroad. | 


naturally desire that it shall prove a success and for this rea 
son have some suggestions to offer. The first is an important 
caution: Do not use the tube on a patient until you 


spent five minutes in mastering its simple mechanism 


have 
“Take 
a basin of waver and follow explicitly the direc 
tions on box cover. 


\ \ Inability to evacuate gastric contents may r 
} | sult from (a) plugging of eyes of tube; the in 
ff jection of one bulb of air will clear eyes; (b) tube 
sal being introduced, too far or not far enough: with 
i. draw tube .a little or introduce further; (ce) 
\ stomach in.some conditions being empty one hour 

\ after an Ewald test breakfast, in such case tube 

\ should be passed in from 30 to 50 minutes after 

a breakfast. In cases of gastroptosis it is often 
necessary to introduce tube twenty-four or 
twenty-eight’ inches. The white band on _ tube 


shows only average distance of 
normal Failure to appreciate 
points has at times led physicians to condemn 


introduction in 


cases. these 


ee Y 
lt , 
this and other apparatus, when there was no fault with the 


apparatus. Lavage or douching is done with the apparatus 


‘by injecting fluid into the stomach with the bulb: five 
or six bulbfuls (15-18 ounces) is enough to inject. at one 
time. The fluid is allowed to siphon out of stomach in the 


usual way; suction, induced with the bulb, hastens the 
flow. 


return 


Inflation of the stomach or colon becomes a verv simple 
process with this apparatus; after cavity is distended, the air 
is retained by simply pinching tube; it may be allowed to es 
cape at any desired moment. 
of the above procedures. 

419 Bovlston Street. 


No assistant is required in any 


eypewe arse any 
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HEMATOMA OF THE NEW BORN.* the sutures, unaffected by change of: position 
rHERESA BANNAN. MLD. the base as extensive as the greatest circumferen 
sche depbleae iain. parently painless, and occurring after birth. Th 
free-from the seal p which they lift almost at right 


CASE |. r. Po. .was born Auge. 20, 1893, at Hospital of the ’ snes : . 
; to the skull. The cireumferenece of the base cf 


100d Shepherd; weight 4144 lbs. The mother’ was a_primi- : - : 
para labor was uneventful. tumors feels like an edge of bone marking an Opel 
Hist ry—On the ond dav jaundice occurred. On the same the skull beneath the tumor mass. At birth, howe, 
day a velling appei ‘ aver the right parietal bone, followed the child's head had been examined and found a) 
soon by a similar tumor over the left parietal. Both increased the evidence is contradic tory. So, too. when the 
in size and were limited and separated by the parietal suture 9 graqcirally Increasing in size changes its. cireun 
until the fifth day. 
Dr. John Van Duyn photographed the child and aspirated 
the tumors, finding blood, The jaundice deepened, the stool 
became green, child grew- weaker, and died on the ninth day. 
1utopsy.—Postmortem by Dr. Van Duyn showed infant very 
thin and yellow; th rnal organs were normal, The tumors 
were beneath the pericranium and contained about six ounces 
f fluid clotted bload (Tig. 1) 


CASE 2 . K. was born March 17, 1906: weight 9 Ibs 
History. he labor, in a primipara, was characterized by 


short pains, some delay at the inferior strait, and scanty 


amniotic fluid. The pelvis was large and roomy, the soft parts 
| 


listensible. The cord was around the neck and there was some 
asphyxia neonatorum, The child’s body was long and thin, and 
the head of the average size. On the second day a swelling ap 
peared over the right parietal bone, and on the third day a 
similiar swelling occurred over the occipital. Both increased in 
size and were separated from each other by a narrow strip at 
the suture, until the fifth day. The parietal tumor, which was. 
the larger, covered the greater part of the parietal bone and 
rose 114 inches or more above the surrounding level. It was 
ovoid, limited in the median line by the suture. The occipital 
tumor was circular and it seemed as if the two must coalesce 
The baby was slightly vellow for two or three days, but seemed 
otherwise perfectly well and nursed and cried with vigor. The 
occipital swelling receded rapidly, the parietal more slowly Fig. 2.—Infant in Case 2, aged 1 month 





there is a sensation of an opening in the ekull, wiv 
few hours before was palpable bone. 


l 


The cause of these tumors might be interesti 
i : The ‘etieally Yel er | -} 7 _ 
known. heoretically, pressure during labor or by 
forceps might be the cause. In practice, however. se: 
abors and instrumental deliveries are not as e 
followed ly hematomata. No treatment except hii 
-eems indicated. 


503 Warren Street 


\ CASE OF ISOLATED PALSY OF TH! 
RIGHT EXTERNAL RECTUS. 


E. N. LAYTON, A.M.. M.D. 
Clinical Neurology in Northwestern Unive 
Medical School 
CHICAGO. 


Hatient.—Mys, J. R., a house-wife, aged 25. 


amily History.—ller father died at about fiftv ye 
ive of some -acute illness; her mother. is living and well 
iz about 56 vears old; two brothers and one sister are 
ind well. There is no hereditary taint. 

Previous UWistory.—The patient had cervical adenitis w 
hild, the glands broke down and opened spontaneously, 
iealed with considerable scarving, but quite promptly 

When the as’one month old the-tumors were as they has had what she deseribes as “sick headaches” all her 
appear in Figure ne ~ hearly gone, the other was much Phe pain is of sudden onset, is neuralgie in character, 
reduced in size. over the left temple, left side. of ‘forehead ‘and exter 
It was assur ; sec tumors contained bleed be- through the left eve and ear; the teeth and face are not 

"eae & ee ee as volved. The attacks come on irregularly every two or 
cause of theit aracteristic appearance. They were , ' 


mooth, t : hay tlined. | | | veeks and fast from one to three davs. During one of 
S ( Sc harnyniy } ’ , ’ ° . } . 
; ’ han ps outined, Jimiiter \ seizures. the patient is completely prostrated, is weak, 


* Read. before the Svrac > ademy of Medicine pril 17, 1906 rnd unable tO hold up Her he vd Naiise a always aecomyp 
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and vomiting frequently occurs. For two or three Mentality: The mental state was norma ii! 
r such an attack she is weak, tired and drowsy. clousness and sleep were natural and undis i 
- time until the onset of another ‘spell’ she is. entire no hallucinations or delusions. ie 
om pain and enjoys the best of. health. These attacks Diagnosis.—The clinical diagnosis is lerefor aul 1 t 
urse, typical of migraine, although, there is none to paralysis, or strictly, a paresis, of the right sixth cranial fi 

be P . . . } } . . 

n any other of her family or relatives, nerve, the abducens, ‘there being no involvement of eithe ) 

n any : ) 


. ; , ‘ re thirc our rves 
vy she had an attack of. grip, from which she believes ird or fourth nerves. 


“ ‘6 The } } re ‘ "Pre ad ed 1} se + ly 1; +) 
recovered, although she ‘feels a good deal run the findings alrea ly detailed will serve loea he 





oh: 

eis: 

43 

re Sil i ; nes ; a 
live lesion, fo sum up, there was a paralysis of the right | 

external rectus muscle alone; no involvement of the ot i 


enstrual history is negative; the periods began at 


? recti, the superior 6blique or of the palpebral muscles, t! 
vears, are of the twenty-eight-day type, moderate in I 


s 


: ; : ruling out a lesion encroaching on the third or fourth ner 
and never very painful. She has one child MEN. "Ths Seall aeklk ibie of hath aves were nenntive, If ik wer 
old, born spontaneously at term and at present quite couen) (eorehead) lesion. the distribution Fics i 
ind well, There have been no abortions or premature — Jonsory terminals would be much more extensive. It . 
No venereal infection is acknowledged. Her bowels lesa ‘dis Mia wrtcleee of Uke eves affected. tes ee | f 
iys regular until her pregnancy, but have been slight tha maeneeiaeh sat (ha cther eve ta Ye taal aldo ia inenain: 
pated since. . wrt tipe aati oe Piptentiongehga tiie , ; 
t [llness.—The onset occurred while she was still feel namely at the sphenoidal fissure, for if that were the ease, 
poorly after the rather severe attack of influenza would almost certainly have involved the inferior and ; 
ich she was just recovering, and while suffering from sibly the superior division of the third, or even the Pts 
er periodic headaches. The patient was walking along and the frontal and nasal branches of the fifth, all of whi 
et when she became aware that her vision was _ not re in such intimate relation in this narrow passage Phe 

te as usual; then she began to have difficulty in pass esion was, then, distal to the sphenoidal fissure and involved 


people whom she met and several times collided with = { 
nd with. lamp-posts and buildings. She then noticed 
e was “seeing double,’ and came to my office greatly 


1 neuritis ; 
The pathologie process was probably a simple neuritis 


he sixth nerve alone—in_ isolated peripheral 


: ae peri-neuritis of rheumatie or influenzal origin, following the 
believing she was about to become blind. There was 


r subjective complaint, except a dull frontal headache, 
she believed to be of the type ordinarily troubling her: 
| not associate this pain with the eye trouble. 


attack of general svstemic influenza from 
suffered two weeks before the onset of 
liemorrhage at this point is extremely rare, would have be 
much more gradual in its manifestation and, in al 
ability, would have involved the other related structures: thei 


Which the patie! 


the present troubl) 


:ination—This showed a robust, well-nourished young 


r( 
the skin was cool and moist; pulse, 90, soft, full and is no history of trauma and no history or evidence of arteri : 
: temperature 98.6°, respiration, 22; she appeared to disease. A neoplasm would have caused very gradually ip ' 
wrought up mentally. Speech was normal, but showed — creasing’ symptoms, among which pain would have been pr 
; excitement and coneern. eminent; the onset would have extended over months o1 yea? 
ective Symptoms: There was dull pain over both eyes, and ultimately the related structures would have become i 
little worse on the .eft side, as is usual in her migrain- Volved. There is no evidence of present or past syphilitic 
tacks. Vision was not acute, and she found that she fection; she is a total abstainer from alcoholies and tempe i! 
e very much better with the left eye alone than with ate in all her habits. 
t alone, or with both eves; also that with both eves Course of Illness.—The illness extended over nine week 
e eould see much better by turning the head far to,’ from the onset until the recovery of normal visual and mot 
ht. , power in the affected eye. ‘The improvement was steady at 
tive Sensation: This was undisturbed (tactile, pain, the sdaanersicinae 4 complete and there has been no hint of reeu 
{ure, stereognosis, muscle-sense. ) anand eleven months, ‘The general health of the patient 
ae ? ; ; ; is excellent, with the exception of an onal pare , 
rhe gait was a little uncertain with both eyes open, ie old pain in the head ! 
said that she was afraid all the time of bumping fréaiment—Vilbeim-ocain doses of vclassiom 
— Auere WAS RO eeagyerengy ‘WO rigidity, -ix hours for four davs had no apm lable effect i 
or ataxia. vas then added one-thirtieth grain of strychnia { ir t 
es: The reflexes were’ all normal and equal: there day, and after ten davs. when the condition w iidiabiiiithe 
Babinski or Gordon reflex and no ankle-clonus. no longer progressive, a five to eight umpere gah 
\ tremor of the protruded fingers was apparent rent was applied over the temporal and ocular regis 
1 coarse in character. (This was never present in was used on alternate davs for fifteen nutes $7) 
. t examinations and was due to her excitement Phe throughout the remainder of the course of the ‘ 
? and eyelids were negative as to tremor. patient experienced almost i ediate benefit. fi , 
nation: Coérdination (as in touching tip of . nos rent and afte r the third application there w im a ecra 
tended index finger; approximating tips of fingers, ‘erease in the pomrer of abduction in the affected ey Dy 
normal. She was unable to. execute any very fine = '@3 this same. period, the fluid extract of cannabis ji 
ts, such as threading a_ needle, cutting accurately given in capsule, beginnir ith three minims and eradua 
shears, ete. The sphincters were not disturbed increasing the dosag up to ten minims three times a day, f 
: ; , the migraine. The headaches were much improv tt 
senses:' The hearing was normally acute: taste and i pan : agit 
; : end of the treatment of the ocular palsy. the patient had he 
unaffected. ar pe ies 
free from these prostrating attacks for six weeks. Th ( 
The left eve was normal in vision, field and move since recurred, in less deeres ink ate nkwawn avon 
Ihere was no ptosis and both lids followed their globes jieved by the cannabis indica. The patient was und 
hormally, are for nine weeks, at the end of which time all 7 ey - 
it eve showed a convergent squint entirely inde f both eves were normal and. n perfect : 
the left eve. She could turn the right eye normally pain or diplopia. 
t\] side and was then able to abduct it through only Remarks.—From -a caref ka P 
movements up and down were free and normal in ented, I believe the diagnosis of paresis of the rieht external 
Vision was 20/60 and very easily fatigued. ectus oculi due to an isolated iniluenzal neuritis: of t 
pupils were of equal size and reacted normally to thdueens, peripheral to the sphenoidal fissure, is 
| atecommodation. There was no nystagmus;. both ed, and is so infrequent r ] exp nd ¢ 
4 normal. The distribution of the fifth nerve was ture as to merit such exter not 
ed. there was no facial asvmmetrv : 119A West Alst Sty 
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OCCURRENCE AND SIGNIFICANCE OF EXTRADURAL 
BLOOD CLOT iN BURNED BODIES. 

Burned bodies. often present serious problems the 
solution of which is beset with. great difficulties. In 
the case of a burned human body the medicolegal ex- 
aminer may be ealled on to determine whether death was 
due to burns or whether the burns occurred after death 
and, in the latter instance, whether death resulted from 


natural or unnatural causes. It is not proposed at this 


: : —_ 
time .to discuss these questions in their larger aspects, 
Dut mereiy to Ca aitention to the ocecaslonal occurrence 


in burned bodies of extradural blood clot, an occurrence 


that has attracted notice only of recent vears. So long 
ago as 1860 [Holder first described extradural extravasa- 
tions of blood in two burned bodies and ascribed them to 


1 


is abservations seem to have 


postmortem processes, but 
escaped notice completely. In 1882 Zillner’ observed a 
mass of clotted blood over each convexity in a man whose 
ody had been largely consumed by fire (Ring Theater 


disaster in Vienna in 1881); t] 


here were no recognizable 
traumatic fractures of the skull, the top of the cranium 
being bared of soft parts. Zillner cited this ease as an 
example of the possibility of recognizing fatal lesions in 
extensively burned bodies. 

More recent observations by Littlejohn,? Haberda,’ 
Strassmann,* Harbitz® and others indicate, however, that 
accumulations of blood outside the dura may occur in 
burned bodies without violence and as part of the results 
f the action of heat on‘the head: In one of Strass- 
mann’s cases the soft coverings of the frontal regions 
were destroyed completely so that the bones were bared; 
there were no fractures of the skull, but inside the 
burned area was found, on the dura, a hard, deep red 
mass of blood surrounded by melted fat. The brain 
was peculiarly hard. In. Littlejohn’s case the left side 
»f the head and face were burned extensively and the 
cranium exposed over an area about two inches in diame- 
ter; this part of the bone was dry, and inside was a large 
clump of brownish blood surrounded by lighter brownish, 
fatty masses. Both he and Strassmann, as well as 
Haberda, conclude that the extradural accumulation of 
blood in the cases seen by them was the result of post- 


1. Vierteljahrschr. f. gerichtl. Med., 1882, vol. xxxvi, p. 70 
2. Edinburgh Med. Jour., 1899. yv, p. 473. 

3. Friedreich's Bitter f. gerichti. Med., 1900 

4. Quoted by Haberda 

5. Norsk Mag. f. Laegevidensk., 1906, Ixvif, 521 
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mortem changes due to the localized action of hi 
ing the blood and fat out of the exposed part of | 
nium. In Harbitz’s case the occurrence of all k 
violence before, as well-as during and after, the | 
could be excluded, and he does not hesitate to 
the so-called hematoma to the action of the heat. 
also the blood was mixed with fat and the bl 
accumulated under the parts most exposed to hi 
may be stated that spontaneous extradural hemo: 
are extremely rare, if such occur at all. Harb 
ceeded in showing experimentally that the app! 
of heat for some time to circumscribed parts of 1 
nium of dead bodies resulted in an aceumulat 
blood and fat on the dura, but not nearly -to 
extent as in the cases mentioned in the foregoing 
therefore, doubts whether these accumulations a1 
gether of postmortem origin and suggests that tli 
be vital or agonal, the result of a beginning inflan 
hyperemia’ with hemorrhagic exudation mixe 
blood and fat driven out of the bone by the heat. 
events, he holds that the accumulations result fr 
action of the flames. . 

These observations are of great practical signi! 
The literature is not without instances of the kin 
described that have been interpreted as: traumatic 
dural hemorrhages. . Every case of extradural acct 
tions of blood in a burned body must be consid 
itself from all points of view, but it is essential t! 
possibility of such accumulation being the result 
of the action of heat be not left out of serious con 
tion. 





COMPARATIVE FREQUENCY OF DISEASES HERI 
ABROAD. 

A few years ago it was the custom to think that 
tain number of diseases which are rather comn 
Europe occurred much more rarely in this ¢ 
Such views even crept into the text-books and beca1 
standard teaching to such an extent that most 
have come to accept them as supposedly found 
careful observation. With the progress of tim: 
more critical sifting of medical literature and sta! 
most of these nosologie differences supposed to 
favor of this country have proved to be unfounded 
instance, there was a very general impression 11 
country that gout was extremely rare in Amer 
vompared to its prevalence in England. When gow’ 
suspected here great care was exercised in trying t 
it to hereditary origin in some English ancestor, : 
many minds the final diagnosis was often cons 
dubious unless this element could be found in t! 
tory. The statistics of Johns Hopkins Hospital! 
ever, kept carefully for fifteen. years, show that ¢ 
not nearly so rare in the United States as has 
thought, that as a matter of fact for every four ca 
gout admitted to St. Bartholomew’s Hospital in 
Jon (due allowanee being made for the compa: 
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Hl 

patients in both hospitals )- three were ad- Europe, then It Is important that the medical practition | 

) Johns Hopkins. ‘There is only 25 per cent. ers of this country should learn to recognize it, not on il 

t in Baltimore, then, than in London, and there in its typical forms, but also in such léss well-deve op ‘i 
necial reason why Baltimore should have more types as still seem to authorities in nervous diseases 4 

n any other American city. Gout, in America justify the diagnosis. While originally the three s) mp- | 

in England, is not inherited, but is the result toms of scanning speech. nystagmus, and the. so-ea i 

. led. as a rule. intention tremor, were considered necessary for the dia WI 

fifteen years ago nearly the same state of af- nosis of multiple sclerosis, it is now recognized that al i 


sted with regard to diabetes mellitus. Patho- of them maybe absent throughout the entire course of 


osuria was considered to be much more rare the disease, and, as Dr. Taylor: says: “If the diagn 
an in Europe. Careful investigation, however, is not to be made without the presence of one or more of 
hat the number of sufferers from diabetes in the them, we shall certainly continue to overlook many eases 
States nearly equals that of other countries, and in the future. as we have in the past.” 


ems to be little doubt that we have no reason for 
lating ourselves on the greater infrequency of 


Peg mig CYSTIC KIDNEY AND LIVE! 
affection among our population. It-has been 


out that especially the terminal stages of dia- The explanations advanced to account for eystie kid 
ve been masquerading as other diseasés and that ney, by which is meant total polyevstie transformation 
reduced the supposed mortality from diabetes. nearly always associated with great increase in size, may 
w diabeties develop a terminal tuberculosis .be- be divided into three sets, and we. maj speak of the re 
he readiness with which tubercle bacilli, in tention theory, the cystadenoma theory, and the m: 
n of their affinity for sugary solutions in the formation theory of cystie kidney 
erow luxuriantly in blood rich in sugar. Virchow (1847) was the father of the retent 
y all sufferers from diabetes present some al- theory, which assumes that the eysts ar as the result 
nd some casts in their urine besides the sugar, of obstruction to the outflow of urine from t ( 
consequence it is almost inevitable that if the Many varieties of possible forms of obstruction hav 
uld be missed for any reason the patients will been enumerated. Virchow first suggested 
ir way into the mortality records as sufferers deposits, but a little later he adopted the view that the 
sright’s disease. obstruction was the result of a papillitis o1 pv lonepht 


rresponding improvement in methods of observa- tis. At the present time the retention theory does not 
cms to be about to eradicate another false im- Seem to find much favor with those that study the sub 
with regard to the presumed American infre- ject closely. and for various reasons, but more particu 
of the serious nervous disease—multiple sclero- larly because the structure of the eystic ddney is not 
While Striimpel declared not long since that multi- Simply that of a mass of retention cysts and becausi 
erosis is one of the commonest organic diseases of efforts to produce the condition experimentally by cau- 
vous system and that among the country popula- terization, ete., of the medullary papille in animals, 
{ Germany it is decidedly more frequent than have failed. 
in this country it has been considered to be a very The eystadenoma theory dates from the year 1876 


sease and only a few eases of it have been re- when Mihalkovicz suggested that “cystic degeneration of 

. In the last few years, however, this opinion has the kidney is analogous to eystic disease of the testicl 
anged and there seems to be no doubt now that mammary gland and ovary.” This theory has received 
wr of cases of multiple sclerosis have been missed strong support of recent years, especially beeause the 
nosis In this country because too much emphasis anatomic conditions in eystie kidney have been found 
en laid on the necessity of certain cardinal symp- by competént investigators to indicate in some eases 
wing present if the diagnosis of this affection is to .active epithelial proliferative changes with cyst forma- 
initely made. Dr. Joseph Collins, New York, has tions. According to the advocates of this theory, it als 
ily? pointed out that it is unlikely that our-popula- explains equally well cystic kidney in the fetus or new- 


s spared this affection to any such degree. as our born and the adult, the differences in the two being 

tics would seem to indicate. Dr. E. W. Taylor, of .mainly this, that in the adult the cysts have grown 

after reviewing the American literature on the larger and secondary inflammatory changes have devel- 
takes the same stand.? Ile admits that there oped. 

be some fewer cases in this.country than abroad, Numerous authors, whatever their view as to the mods 

ie affection is by no means so rare as has been of origin of eystic kidney, appear to favor the notion 

. that cystic kidney in the adult in reality is congenital 

nultiple selerosis. is really as frequent here as in and may persist in a more or less latent state for many, 

“ —_— many years. And there are certain considerations that. 


(HE JOURNAL A. M. A., June 2, 1906, pe BZ ; k . P f t]} a . , rv. : 1] : 1 
irnal of Nervous and: Mental Diseases, June, 1906 speak In favor 0 nis VIew, especial N the ciose gener 
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e€sembdlanhce i Ver ( al aha tlie ate VStIC 
which in both cases iv be associated with eysti 
tions in other. organs. 


Congenital cyst iney Is so frequently associates 


vith malformations ani ith evstie conditions in thi 
+ + a ] ] . 1 

vel hat is Curred that the true explana- 
on is to be fou n developmental defect or erro 
(‘ystie liver has. been found in from 19 (Luzatto) to 27 
per cent. (Lejars) of cases of cvstie kidney. requ 
recently reported the occurrence of eystie kidneys ane 
liver in a middle-aged woman. Of more evident mal- 


f¢ rmations (1n the ( rd hary sense ) described IW cases of 


. 2 ns i; ] 1 , 
cystic Kianey’ may be mentioned hyadrocephatus, iy] 
lactylism, hare lip, hypospadias, atresia of the vagina. 
lefeets in the circulatory system. ete. 


Many su 


probable nature’.f the developmental anomaly that’ is to 


eertainly an in 
posing list. 


soestions have been made as to the 


\ 
recount for the cyst formation: these, notwithstandi 
their interest, may ismissed, however, With the state 
ment that in no ease are thev based an anythin Ike a 
} eee S, ’ ] | ] ] » 
lemonstration of an tual observed anomaly. Recent 
studies by Buntine? and others indicate that the essence 


if the malformation, if so it can be ealled, mav consist 
in’an abnormal power of growth of duct epithelium, 
involving not only that of the renal ducts, but in some 
eases also that of the liver, even of the pancreas. and 


possibly also of the intestinal tract. 


Another noteworthy feature of cystic kidney (and 


iver) is the tendency to occur in families. ~ Bunting 
recently deseribed congenital CYSTIC kidneys and liver in 
two children of t! mother; in one of these the 
extent. A 


ases are now recorded in which the disease 


same 


pancreas also Was CYSTIC to some 


number of 


has oceurred 


“+ 


In two generations of the same Jamily, but the ocecur- 


rence In two or more (four, even five) children of the 


same parents seems to be common. ‘Ther 
] 


Ss consequently much 


perhaps more 
to indicate that evstic kidneys an 
malformations than 


iver are more closely related to 


Tumors, In the harrow ana accepted Usa OF oO thy 
vord, although t must re ackni vledged that ther 
s room for considerable. d ssion ‘in regard - 
a) int. 

The feature of rticular interest to physicians in 
onnection with evstic disease of the kidney and other 


rgans (and the reason for this discussion) is the 


narked heredit ! family tendeney shown by the 
seas Knowledge of this tendeney may prove of 
ulue especially in agnosis of cystic kidney in the 


dult in which the. difficulty as well as the 


rrect diagnosis ma every additional fact welcome. 
’ ereater attention is given this phase of cystic kidney 


nd liver, much new. interesting and valuable material 


] ] ] fi Aaa | + ] LA 
ili accumulate that surely W ro\ Irtner ent an 


COMMENTS. 


Jour. A 
Pony S 


MIND AND MATTER. 
There 


relations 


are two diametrically opposed views as 


between mind and 


matter, the one of 
maintains that the former is merely a manifest 
the latter, depending on and terminating with 

that aberrations of the one are to be sought in abnor 


the other: while t 


7] 


les in 


e other view contends 
although mind can not ecricrate energy or force, 
matter and thus ¢a 
and prepare any st 


position of existing mat 


ause matter to exert force on 


euldanece and control 


activity by arranging the 
so as to produce results concordant with an- id 
intention. One that life 
without antecedent 
matter nor 
something different and belonging to a different 
vory. In the course of. an 
subject. Dr. 'T. 


mind, 


schi me OF schoo] holds 


arisen from Inorganic matter 


the other, that life is neither energ\ 
address dealing’ with 
Clave Shaw! proffers the suggestion 
consciousness, emotion, will, ete... may intera 
a way akin to the a-ravs or the unseen waves of wi 

ae 
identical 


telegraphy. In his opinion, mind is not 


life. ‘The latter may exist in the absence of a net 


<vystem.. without which. however, there can be no : 


festation of the 


mind 


former. So far as is known. a 1m 


can show itself only through the body, ana 
inanifestations can be made through no other mat 
structure than the brain and the nervous system. 
material of the brain and the nervous system necess: 
implies mind, and it acts only by showing what 
called mental processes. A nervous system is neces 
Mind is thus a ni 
nervous matter. 
Mind Is 
maternal, and 
former can not exist without the latter, and when 
material dies the A disor: 
brain is practically a partially dead brain and it, tl 
true mind. 


the brain are manifestations of 


to postulate mental phenomena. 


sary accompaniment of living 
two arise together and are inseparable. 
secondary. to, but-an essential part of, 


mind -must cease also. 


ore, can not show any The phenomen: 
what is 


The ravings and inecoherenc 


liseases of 
of the sound tissue. 
the lunatie are not disease manifestations, but thx 

1. : | 
MIANCEeL 


remnants of in tl 


individual and to. so 


runaway tissue, true 


dangerous to tne 


Lice 


-elves, but 


cause the harness is broken and the guiding 


HeTL. 


rHE PATHOLOGIC SIGNIFICANCE OF VASCULAR N] 


Vascular nevi of the port-wine type are not ust 
considered as of pathologie importance, however am 
ing their existence may be from an esthetic point of \ 
They are not, exeepting in certain very marked cases, 


ble to malignant degeneration, and surgical measures 
seldom sought except for cosmetic purposes. Their 


] 


tion tO -Ck rtain nerve «a } 


iowever, has 
. and Ba 
connection with conditions 


istributions, 
long noticed, though not always prominent 
sprungs idea of their 
Gasserian ganglion when they are situated in the 


ras not apparently received general aeceptance 


Cushine’s communication last week.2 however. 
mlv supports this theorv—so. far as the evidence 
British Medical Journal. June 9, 106, AQP, 


! TOURNA XN; Mt. A. daly 2. p: 148 
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voes—but also suggests a rather important Graduating Exercises.—(, June 14 a cla . ra 
P oe ie . rh uated from the College of Medieine of the Univers Sout 
sjonifieance Se § alles ee cases, , : S te 
e significance of these inomalies, Phree ease ern California, Los Angeles. The Right-Rev. “Thomas 
e, aFe not absolutely CONVINCING, the less SO when Conaty delivered the doctorate address Di \\ ter Li ; 
WJ ‘ * dean of he college ) scented the o ] fes ft t} } lent 
one of them could a thorough examination by dean of the college, presented the graduates to the presid 
ho. tek thaw te ai es Rev. George Findley Boyard, D.D., who conferred t} legrees 
be made, du 1ey are ¢ pei, 1 50 to incite inter- In the evening the annual banquet was elven by the ftacu ty 
the subject and in the utilization of any further to the graduating class, over which Dr. George L. Cole presi 
a d : ; : : is toas ster 
inities for investigation. If the oceurrence of a oastmaster. 
; 7 ; : . . P 24 heaave ae : : ‘ s} s : 
nevus or angioma is a possible evidence of a simi- Health Officers Organized—On June 16 the San Joaquin 
pas : : : Valley Sanitary Association was organized The temporary 
ndition in such a dangerous locality as the dura, officers elected were Dr, Newell K. Foster. Sacramento. sec 
inditions would be looked on much more seriously retary of the State Board of Health, president, and Dr. Osear 
? : . ; W. Stel and, health officer of Selma. secretary he follov 
is hitherto been the case, and may afford impor- eawand, beattn er of Selma, secretar rhe follow 
= ' F ‘ ‘ a ; ‘ ng permanent ollicers were elected: President. Dr Willian 
rgical indications in some cases of infantile con-  S. Fowler, Bakersfield; vice-president. Dr. Mary R. Butir 
is and hemiplegia. Of course, it is only in case Madera; secretary, Dr. Oscar W. Steinwand, Selma; and treas 
‘ P oe% . one urer, Dr. George L. Lone. Fresno 
complication that sueh conditions ‘are likely to 
. : spita »§.— The me Jench ospital is prac ' 
‘hologically important. Hospital Notes—The Long Beach Hospital is practic 
completed and ready to receive patients. The building wa- 
erected at a cost of more than $60,000. The Columbia Hos 
pital Association, San José, was incorporated June 29, with a 
* apital stock of S$200.000. \ new building is to he erected by 
Medical News the Seaside Hospital Company at Ocean Park, to accommo 
acclaim date 50 patients. Sunset Hospital is to be ereeted on Ange 
ALABAMA. leno Heights, Los Angeles. The building will be three stories” 
in height. at fire-proot construetion, and will ost iboent 


ned for Not Reporting Births.—Dr. Thaddeus L. Robinson $200,000 
rham, pleaded guilty to the charge of having failed t: 
n an obstetrical report for the month of May, and was 


COLORADO. 


$1.00. Imprisoned and Fined.—George Elliott, Denver, who ob 
onal.—Dr. FE. Marvin Mason, Marion, has been appointed — tained, by fraud. license to practice medicine in Colorado, and 
uber of the staff of Johns Hopkins University, Balti- © who, it is reported, had engaged in questionable practices 

Dr. William M. Price, Florence, was stricken with prior to that time in Chicago and Kansas City, whose history 
sis, but is improving——Dr. William D. Fonvillé, was given in Tie JourNAL of February 3, under the caption 


has been appointed assistant surgeon Alabama “Medical Forgeries,’ has been sentenced to imprisonment for 
al Guard, and assigned to duty with the Third Infantry, ten years, and in addition to pay a fine of $10,000 for using 


Dr. Frank P. Pettey, resigned. Dr. William M. Faulk the mails to send medicines which are prohibited in regular 
n elected mayor of Tusealoosa. practice. 

ARKANSAS. Personal—Dr. i. Oliver Hanford, Colorado Springs, has been 

appointed representative of the Colorado State Board of Med 

Springs Drummers Dropped.—On July 13 the Secretary ical Examiners for El Paso County. Dr. Hanford. City Phy 


Interior, on recommendation of the local medical board, — sician of Colorado Springs, has also been selected to represent 
d from the register of physicians authorized to preseribe (Colorado at the International Congress on 
iters of Hot Springs, the names of Drs. J. A. Flanders New York, November 14. Dr. S. 


Tubereulosis ir 
Edwin Sollv,- Colorad 


I. Williams, charged with drumming for business, in Springs, who has been seriously ill, is reported to be muet 
n of the regulations. improved.——Dr. Tracey Love, Colorado Springs, was recent!s 
site for New College.—Property on Linceln avenue, Little operated on for appendicitis at Englewood Hospital, Jersex 
now oceupied by the Maddox Seminary for Young — Heights, N. J.. and is reported to have suffered a relapse 
has been transferred, for a consideration of $28.360, to 
4 company for the purpose of establishing a medical col CONNECTICUT. 
| hospital, to be known as the College of Physicians and 

The organization of this.institution was. noted in Hospital Fire—The four-story building of the Amusemet 
RNAL of July 21. Hall of, the State Hospital for the Insane, Middletown, was 
ynal.—Dr. Zaphney Orto has been elected president and destroyed by fire June ae Pe oss being estimated a 
liam Crutcher secretary of the Pine Bluff Board of PIO,0UU. 

Dr. Harry C. King, Fort Smith, has been appointed Personal.—Dr. Thomas L. Muleahy. police surgeon of Hart 
reeon for the Midland Valley Railroad, vice Dr. Bu- ford, has gone to New York to take up the practice of the 
llatehett, resigned.—-Dr. W. P. Illing, Little Rock, late Dr. William Mahon.--—Dr. Robert Beek has heer 

of Pulaski County, has resigned in order to give pointed medical examiner for the town of East Haver 
re time and attention to the new college, hospital and New Sanitarium—The Elm Street Sanitarium of New 


school for nurses. Haven was incorporated July 8, with a capital stock of $100 


000. Among the incorporators are Drs. Clarence F. Skinner 
Henry L.-Swain, Oliver TT’. Osborne and Norton R. Hotcet 


CALIFORNIA. 


Exacts License.—The city council of Napa, on July 7, kiss, 


license ordinance which provides that professional Communicable Diseases.—During June. 5 cases of sma Ipon 
torneys, physicians, dentists, architects, ete., hitherto were reported from 2 towns, 486 cases of measles from 
from taxation, shall hereafter pay a tax of $1.00 per towns, 99 eases of searlet fever from 25 towns. S9 cases of 
diphtheria from 20 towns, 105 cases of whooping cough fron 
e in Medical Course.—Dr. Arnold A. D’Ancona, dean of: 24 towns, 28 cases of typhoid fever from 16 towns. and 4 
ersity of California Medical .Department, San Fran- — cases of consumption from 11] towns 
arranged for the transfer from San Francisco to June Deaths.—During June there were 1.238 : 
of the medical instruction for the first two years. jn the state, 166 less than in-May, 51 less than in June, 1902 
irtments of pathology, anatomy and physiology are jut 157 more than the average number of deaths during Jur 
fly affected by this change. for the five years preceding. The death rate for the state was 
nal—Dr. Reuben M. Bonar, Santa Rosa, has been com- equivalent to an annual mortality of 15.1 per 1.000. Ir g 
assistant surgeon, N. G., California, with the rank diseases caused 186 deaths, or 15 per cent. of the total mor 
utenant, and assigned to the Fifth Infantry. Dr. talitv; diseases of the nervous system caused 135 deaths 
Parker has resigned as health officer ‘of Orange. - consumption, 113+ heart disease, 107; accidents and violenes 
is B.-W. Leland, San Franeciseo, was held up hear 94; pneumonia, 93; and diarrheal diseases, 88 neas] ») 
July 10, and robbed of $445 in curreney and some diphtheria, 14; whooping cough, 11; ecérebrospinal 7 
jewelry. Dr. William Simpson has suceeeded Dr influenza and typhoid fever, 5 each; and searlet fever an 


Paterson on the San José Roard of Health sipelas: 8 each. No deaths from small; 
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DISTRICT OF COLUMBIA. 


Fever Record. 


Typhoid Typhoid’ fever shows an increase in 
the numbe 


! r of cases treated during the week and in the num- 
ber of eases under treatment when compared with the previous 
eek and with the corresponding week of 1905. 
Assembly Hall for Hospital.—At the recent session of Con- 
vress, $75,000 was appropriated for the construction of an 
emb] } the Government Hospital for the Insane. 
he reservoir to be used as a receiving tank at the hospital 
is now nearly completed. It will have a capacity of 125,000 
illons. The population of the institution at present is 
d44, comprising 1,884 men and 660 women. 


Crusade 


Against ° Typhoid.—The Health Department of 

Vashington and the officers of the U. S. P. H. and M.-H. 
Service have joined in the crusade against typhoid fever. 
In additi { making analyses of all waters from  publie 

Ils in the district, the chemists of the U. S. P. H. and-M.-H. 
Service will aid the loeal health authorities in an exhaustive 

rutiny of the existing cases of fever in an effort to determine 

hether the disease may be considered due to only given 
auses. 

Mortality of the Week.—The mortality of Washington for 
the week ending.July 14, was 141, a decrease of 42 from that 
f the previous week. Of the decedents, 75 were white and 
66 colored, is equivalent to an annual death rate per 
1.000 amone whites of 16.7. and amor nevroes of 35.6 The 
leat} 7 ts under one vear of age was verv hich, 
$3 deaths in this period being reeorded. Diarrheal diseases 

sumption, 13 deaths; heart diseases, 14 

; e isease e kidneys, 10 deaths; and typhoid fever 
il pneumonia, each 5 deaths 

Personal.—Dr. M. P. Sweeney, pathologist at the Washing- 
ton Asvlum been appot 1 interne at the Washington 
Asvlum Hospital, vice Dr. Pargon, resigned. Dr. Perey G. 
St h has been 1 1 by the District Commissioners as super- 
ntendent for the Home for the Aged and Intirm, to be opened 

the Distri f m at S| herd’s Landit Dr. James R. 
Wilder, Washington, has sailed for Europe. Dr. George M. 
Ix r has been nominated by the president te sueceed Dr. H. 
We Woodward as a member of the District Board of 
Charities Dr. William F. Hemler has been appointed phy- 
sician of the District Charitv Bureau, Dr. Edwin R. Lewis 
is I rted to be seriously #1 in Indianapolis. 

FLORIDA. 
New Sanitarium.—Dr. Robert L. Bryans, Pensacola, has re- 


cently purchased a large 


converted 


building overlooking the bay, which 
is due to be into a private sanitarium. 
Thomason 
home at 


Personal.—Dr. Frank G. 


gone to 


and family, Kissimmee, 
Houston, Texas. Dr. George 
P. Henry has been reélected mayor of De Funiak Springs. 


their new 


ive 


Acquitted.—Dr. Hiram J. Hampton, Tampa, has been ac- 
juitted of the charge of manslaughter in causing the death 
of ‘Mrs. J. W. Evans, Thomasville, Ga., by a lack of care in a 


surgical operation. This is a second trial, the first having re- 
sulted in conviction and a sentence of five years’ imprisonment 
in the penitentiary. 

State Association Meeting.—The 
vill hold annual 
Wednesday in April, 1907. -At 


ls proposed to 


Florida Medical Association 
Tampa, beginning the third 
the .onclusion of the session it 
entertain the members and their families by 
The route will be 
from Tampa to Key West, thence to Havana, where time will 
be allowed for excursions to various points on the island, and 
on the return trip from Kev West, stops will be made along 
the line of the East Coast Railway. 


GEORGIA. 

Typhoid Epidemic.—It is reported that there are fifty cases 
of tvphoid fever in Cut, a place of about 200 popu- 
lation, also that seven deaths have occurred in the last week. 
and G. P. Folks, Way- 
sanitarium, of which there is 
The building as planned will cost 


its session at 


an excursion to Cuban points of interest. 


Greens 


Sanitarium for Waycross.—Drs. F. C. 
build a 


sect ion, 


ave decided to 
urgent need in that 
about $20.000. 


cCTOSS, h 


Pasteur Institute—-The State Board of Health has passed 
a resolution for the establishment of a Pasteur Institute in 
Augusta. Money for establishing the institute will be taken 
from the funds appropriated by the legislature for this pur- 
pose. 

College Prospects.—The dean of the faculty of the Medical 
College ‘of Georgia, Augusta, announces that the college term 


iis ee 


has been lengthened to seven months. He also annou 
one or two more professors will be added to the facult 
college. , 
Personal.—Dr. Robert B. Barron, Macon, who un 
operation for appendicitis at Macon Hospital, is eons 
Captain William C. Lyle, assistant. surgeon Third | 

N, G.. Georgia, 


has been commissioned major and sur 
the same 


regiment. 

Graduates Must Be Examined.—The House committe 
the bill of Mr. Moore of Cherokee Caunty, which alloy 
uates of incorporated. medical colleges to practice with 
ing passed an examination .before the State Medica! 
The president of the board objected to the measur 
sround that it would lower the standard of. the colleg: 


ILLINOIS. 


Diphtheria in Moline.—live cases of diphtheria in 
ily are reported in Moline. The father of the family 
Health Commissioner that he was depending for treat: 
divine healing and witch hazel. 

Society Elects—At the twenty-sixth annual meetir 
Crawford County Medieal Society, held recently in R 
the following officers were elected: Dr. L. Rose 
Heathsville, president; Dr. M. Mitchell, Oblor 
president; Dr..Herbert N. Rafferty, Robinson, secretar 
elected); Dr. Frank L. Dunham, Robinson, treasurer: 
Charles’ H. Vorheis, Hustonville, Arthur G. Meserve, Ro! 
and A. D. Midgett, Flat Rock, 

Deaths in Chicago.—During the week: ended July 
deaths were reported, 19 than for the yp 
but 110 less than for the corresponding week 
This death rate was equivalent toa mortality of 13.15} 
The more important 


eases, US: 


James 


censors, 


more 
week, 
death causes were acute intesti 
consumption, 56; violenge, including suici 
nephritis, 36; heart and pneumonia, .31. 
J48 were infants under one year, and 47 w 
tween one and five years of age. 

Newspaper Write-ups.—At a 
County Medical Society, June 14, 


} 99 
adiseases, 6; 


} ) 
agecedents, 


the Mont 
a resolution was adopt 
physicians who allowed reports of their cases to 
in the daily press. It was decided to keep a scrap book s 
violations of this rule, the clippings to be read by t 
retary of the society at each regular meeting, when t} 
sicians in question would be allowed to make expla 


meeting of 


suring 


Personal.—Dr. O. C. Willhite, the new superintendent 
Cook Cotinty Institutions, Dunning, has arrived and 
charge. Dr. Cyrus. H. Cutter has been appointed 
physician at the postoflice at Aurora———Dr. Ira Fran 
cago, was seriously injured July 21, in a collision bet we: 
motor car in which he was riding and an express wago! 
is now reported to be improving. —Dr. James L.. Gree: 
new superintendent of the Illinois Eastern Hospital 
Insane, arrived at Kankakee, July 21, and assumed 
July 23.- Dr. John Maclkellar, formerly of Chicag 
seriously injured in an automobile accident at Manhatta: 

—Dr. and Mrs. Fenton B. Turek and Dr. Hugh T. P 
Chicago, have returned from Europe. 


INDIANA. 
Typhoid in New Albany.—Typhoid is reported to be i: 


ing in New Albany. In the cases reported patients hay 
water from ordinary wells. 

Hailstorm Damages Hospital.—A severe hailstorm, Ju 
caused damage to the extent of $25,000 to the Centra 
pital for the Insane, Indianapolis. 

Hospital Additions —A permit has been issued for th: 
tion of a four-story addition to the Deaconess’ Hospi! 
Ohio street and Senate avenue, Indianapolis, to cost $ 
This will provide twenty additional bedrooms and eight 
tional wards for the institution. 

To Protect Water Supply.—The chief chemist of th« 
Board of Health has drawn a bill whereby the board is t 
general oversight and care of all waters in the. state, 
viven authority to consult and advise with authorit 
cities and towns or corporations, introducing or intend 
introduce systems of water supply, drainage, or sewera; 

Personal.—Dr. T. Victor Keene, state 
operated on for appendicitis at the Eastern Hospita 
dianapolis, July 13.——Dr. William J. Purkhiser has be 
pointed Health Officer at Salem.——Dr. John M. Nickels, 
burg, was operated on for cancer of the liver. and gall 


bacteriologist 








heria.—It is reported that there is an epidemic 


Dr. Marcus H. Thomas has been appointed loeal 
Huntington for the Fort Wayne Valley Traction 
Dr. Otis W. McQuown has been appointed see- 
the Marion Board of Health, to succeed Dr. Albert 
3, deceased. ° 
Diseases and Deaths.—The order of disease prevalence 
vas as follows: Rheumatism, diarrhea, tonsillitis, bron- 
ermittent and remittent fever, cholera morbus, typhoid 
rlet fever, whooping cough, cholera infantum, dysen- 
ies, inflammation of the bowels, pneumonia, pleuritis, 
influenza, ervsipelas, smallpox; typhomalarial 
brospinal meningitis and puerperal fever. Smallpox 
rted from eight counties, 69 eases in -all, with no 
tvphoid fever from 137 counties, with 129 deaths. 
hs from tuberculosis were 315; pneumonia caused 
violence 104 deaths, of whieh 35 were due to 
d 5 to homicide. The-total number of deaths during 
was 2,322, equivalent to an. annual death rate of 
1.000 


IOWA. 

rf 
near Story City. Two deaths have oecurred and 

tients are under quarantine. i 


Hospital.—Peter Peterson, Sr., of Boone Township, 
tamie County, has made a contribution of $1,000 to 
Edmonson Hospital, Council Bluffs. 


to President of.State Board.—Dr. Robert E. Conniff, 
ty, president of the State Board of Health, was the 
honor at-a dinner given to thirty-five local physicians 
ie, July 12, by Dr. D. R. Guthrie. On this oceasion 
t gave an address on the prevention of tuberculosis, 


Officers Meet.—At the Iowa Health Officers’ Asso- 
nnual meeting, July 10, Dr. Cassius T. Lesa, Mount 
s elected president; Dr. E. Warren Doolittle; Garden 

president; and Dr. Nathan W. Getz, Marshalltown, 
and treasurer. The next meeting will be held in 
own. 


Board Affairs—The State Board of Health elected at 
s at Waterloo, July 14, Dr. Fred W. Powers, Water- 
lent, sueceeding Dr. Robert FE. Conniff, Sioux City. 
iseph H. Sams, Clarion, was selected president of the 
ard of Examiners. Dr. Josiah F. Kennedy, Des 
vho has been secretary for twenty-two consecutive 
ndered his resignation, to take effect Jan. 31, 1907. 


nal—Dr. Charles F. Wahrer, of Fort Madison, has been 


president of the Tri-State Medical Society. —~Dr 
M. Myers, Boone, has been appointed assistant sur- 
assigned to the Fiftv-fifth Infantry, lowa N. G.—— 
am B. La Foree, Ottumwa, has been elected professor 
logy and abdominal surgery in Keokuk Medical Col- 
eve of Physicians and Surgeons, and secretary of the 
f the institution. ——Dr. William S. Osborn, at present 
of the State Inebriate Hospital, Knoxville, has been 
the State Board of Control to sueceed Dr. Ole ( 
as  superintendent——Dr. Emmet T. Wickham, 
n, has resigned as Coroner of Washington County 
en sneceeded by Dr. George W. Hay. 


MISSOURI. 


Health Board Revokes Licenses.—The State Board of 
t its meeting, Julv 10, revoked the licenses of Drs. 
ran, St. Louis, J. L. Fitzporter, St. Louis, H. C. Me- 
ico, and Thomas Benton Hughes, St. Louis. on account 
essional and dishonorable conduct. 


fine.—Dr,. Conrad FE. Thomas, St. Joseph, who was ar- 


a warrant sworn out by the health officer, charged 
ng to report a case of smallpox, paid a fine of $10 
lice court by agreement. Dr. Thomas claimed that 


t was ill, not with smallpox, but with contagious 
Board Favors Inspection.—At the meeting of the St. 

Board, July 10. the board deelared itself in favor 
now before the municipal assembly providing for 
spection in the schools. The superintendent sug- 
this be confined to inspection proper and should not 


the treatment of disease. 


Patients at St. Louis City Hospital—Dr. H. 
Bond, Health Commissioner of St. Louis, has re- 
te chief of police to lock up all chronie alcoholic 
nmediately on their. release from the City Hospital 

them for the police eourt on charges of drunken- 
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ness. The reason for this action is that the spital is 


crowded, and many such patients re 
two after each release, 


Ss 


Health Board. Reorganized.—\t the meeting of the Stat 
Board of Health, July LO. Dr. Alfred B. Adeoek, Warrensbu 
was re-elected secretary to sueceed himself: Dr. Ira W. | 
shaw, St. Louis. was appointed a member of the board to su 
ceed Dr. Mont M Hamlin of that ei V, term ex ired; WV 
\lbert H. Tlamel, De Soto, was appointe 1 to succeed Dr. Di 
sey T. Powell, Thaver, and Dr. Robert H. Goodie, Hannil 


was elected president to succeed himself. 


Pathologic Society Organization. —<A society to further ge 


eral interest in pathology was organized in St. Lou il 
The society is to hold-monthly meetings at which demonstra 
tions of pathologie work will be made. r} 1 BT 
society is to be as general as possible and all members of the 
regular profession will be invited to take part in its proceed 
ings. Dr. Guthrie McConnell was elected president and D1 


George S. Drake, Jr., secretary and treasurer. 

Legislation and Public Health.—The Committee on Legis 
lation and Publie Health of the Missouri State Medical Asso 
Clation, composed of Dr. Frank J. Latz, St. Louis, echairma 


Dr. Herman FE. Pearse, Kansas Citv, and Dr. George Homa 
st. Louis, held a ealled meeting at St. Louis, July 10, f } 1 
suggestions from the county medical societies relative to the 
introduction of legislation regulating county poorhouses 
medical practice. Forty-five counties were represented. 
Hospital News.—The contract has been awarded for erecti: 
a new hospital building on the state penitentiar ounds 
Jefferson ( itv, at a eost of $52,920 \n ordinance has been 
passed by the Kansas City Council appropriating $8500. te 
construct an additional story on the east and west wings ¢ 
the main building of the new general he pital Lhe n 
Evanvelical Deaconess Home and Hospital. St Louis, ereet 
at a eost of about $100.000, will shortly be read for dedica 
tion. The institution will have accommodations for ninet 


patients. 
NEW JERSEY. 

Anthrax Present.—A serious epidemie of anthrax has broke1 
out in several towns in the state. The epi lemie Ts much worst 
than that present in the same locality two years ago, and mor 
deaths have resulted than in any of the previous outbreaks 


Health Report.—In the report of the Health Department ot 
Camden for the: month ended July 15, a marked decrease is 


shown in the eases of contagious disease. In all there were 


only 31 cases, as follows: Typhoid fever, 4; scarlet fever, 9 
diphtheria, 13; and tuberculosis, 5. 


Personal.—Dr. George E. Sorineborn, resident physician 


St. Francis Hospital, Trenton, was prostrated by the hea 
July 1, but soon recovered. Dr. John W. Bennett, Lon: 
Branch, has been elected secretary of the State Board 

Medical Examiners, to sueceed Dr. FE. L. B. Godfre Dr. Ales 


ander H. Small. Riverside, was thrown from his automobile 
June 15, and painfully .injured. 

Sanitarium Opening.—The Red Bank Sanitarium for Chil 
dren was opened June 9, nearly 2,000 bovs and girls from Phil 
adelphia enjoving the benefits of the great pleasure grour 
President George McCreary and Dr. .J. Chester Moore mad: 
iddresses, By the will of the late Monroe Smit} 


itarium receives $50.000. The institution was founde¢ 


testator’s father, and provides a home and recreation ground 
for Philadelphia’s sick and poor children. 


Camden Water Supply.— According to the health report pre 
sented by the Board of Health Camden, with a population 
80,000, had only 25 cases of tvphoid fever. with thr deaths 
last vear. It is believed bv the health officials that eryv-on 
of the eases reported was eontracted in Philadelphia bv use 
of the polluted water served in that citv, because it has beer 
lemonstrated “that Camden’s artesian well stems ar ibs 
lutely free from tvphoid bacilli. While using Delaware 1 
water, Camden, with a much smaller poy ition, ha 
typhoid fever cases each month than it no nas ina 

NEW YORK. 

Gives Hospital—Miss Adelaide Kenny R n 
nounced to the secretary f the board f ectors of tl 
Batavia Hospital Association that she we | give t ‘ 


sociation a hospital ror the eare of eonta 3 4 3e8 
between $2.000 and §&3.000, and to | 
Eugene Richmond Memorial Cottage 


Personal.—Dr. Frederick F. Hover, Tonawanda, 1s y 


pleted his sixtv-seventh vear of medical practice in that pl 
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yinted loeal 
Duyn, syra 
collision between his 
Dr. Milton C, Mid- 
own, Who was recently operated on for appendicitis in. New 
Dr. Charles F. Howard, 
lent of the Reformatory 


| 
surgeon tor the Erie railwa It John Van 
lv- injured July 13 in a 
trolley car Conner, 


at ha ré irned home - 


re-eles presi 





Mortality Lowered.—As a result of the work of Dr. 
i W. Goler in securing a pure milk supply; the death 
rate ! s in Rocheste has been decreased 30° pet 
e] 1 ‘ tron ISSS8 to LSO6 the WET 0,020 
{¢ ! ! r five vears of age, while for the nine 
year { 190 durit which milk stations have 
pee! operation, ther were onl 1.403 deaths, altho h the 
poy by than 50.000. It is believed 
that ] f or responsible for this decrease, the 
chief cay t ! milk suppl The plan here is ‘te 
gecu! ml without resorting to pasteuriz 
tion or steri By extrer eare with all utensils. et 
the average bacterial count is less than 10.000 to the eubi 
entimeter, mom sold at the stations for infant feeding 
The ‘healt bar insists on a standard of not more thar 
100,000 bacteria pe hic centimeter for the general supply 
The 1 LOS t} bacterial ounts 
vielded a { than 4,000 baeteria to t eul 
rentimedt 
Countik Celebrate’ Centennial Broome ¢ 1 \l | 
Society celebrates its. centennial this fall Cavuga County 
Medical Soeciet observe its one-hundredth anniversary the 
last week in June. Columbia County Medical Society cele 
brated its centennial May 8 Greene County’ Medical So 
ciety held its midsummer meetine and centennial at the 


Catskill Mountain 
Society 
Madison County 
in Oneida Mav 8.— 


House July 10 Herkimer County Med 
hundredth annual meeting March 6 
Medical celebrated its centennial 
The Oneida County Medieal Society held 
g in Utica July 10. County 
Medical Society celebrated its centennial anniversary in 

Medical Society cele 


undredth anniversary of its organization in 


cal one 


Societ v 





its centennial meetin Orange 


Goshen Jul 2 Onondaga County 
brated the one’ h 


Syracuse May 8 


The meeting was closed by a-banquet at 
which 





200° were present,, and over which Dr. Elv Van de 
Warker presided as toastmaster Rensselaer County Med 
ical Society celebrated its centennial February 22. Ulster 
County Medical Society celebrated its eentennial anniversary 
June 26 


New York City. 
Hospital.—Mr. a1 Mrs. ki 


25.000 to the 


For 
ion, 
Hospita 1S 


Post 


Ox for 


Graduate gar EK. Bran 
Ohio. have given Post-Graduate 


tL memorial to 


their infant 


Will.—In the 


son 


Hospitals Benefit by will of the late Thomas §., 


Ryder Manhattan,’ bequests of $1.000 each are made to St. 
Francis Hospital and to St. Vincent’s Hospital. 

Vanderbilt Clinic.—Plans for enlargine and impreving the 
laboratory of. the Vanderbilt Clinie .of the College of 


Physi 
filed. 
rator will be 


ians and Surgeons oft University have been 
A eer rding 1 Thre if ‘\ ria t] 317 of t} lab« 


Sra 
foubled 


Failure to Report Death.—Dr. \WWeston, a coroner’s physician 


has demanded explanation wt a th that oceurred in Belle 
vue in the aleoholie ward had not been reported, and warned 
the au riti of Bellevue agan reporting deaths through 
the police instead of directly to tl] coroner’s office, 

Epidemic of Trachoma.—Dr. Lester of the New York Eve 
ind Ear Infirmary said that despite the efforts of the Health 
Board t k the sprea of this disease, at least one-third 
yf the ildren a thick populated distriets in 
Mar 1 i] Zo) pe Ce! f those in Wings, were afflicted 
vit trachon 

Troll Victims.—The Brooklyn Rapid Transit Company has 
submitte Ll rey to the State Railroad Commissioners show 
ing that there were 111 fatal accidents on the railroad during 
he vear er J 30, 13 passengers ‘being included.in this 
ist In 76 cas t liability on the part of the company ex- 
isted There wa one fatal aecident to each 1.000.000 pas 


sengers Cc 

Contagious Diseases. 
bureau for the week ended July 14 
with 163 deaths ~O% eases of mea les, 


to the sanitary 
tuberculosis, 
224 
fever, 
deaths; 
cere- 


392 cases of 
with 15 
86 cases of scarlet 
with 10 deaths: 51 cases of typhoid fever, with 1] 


45 lens ¢ 10 deaths: 7 eases. of 


deaths; 
ases of diphtheria, with 36 deaths: 


fF whoon}nr 
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brospinal menimeitis 
and 2 cases of 


deaths. 


with 12 
small po \ 


deaths: Sl eases of 
total of 1,131 eases, y 
Graphic Popular Teaching of Hygiene.—The Health 
ment is about to open a tuberculosis exhibition desi 
instruct the masses in the prevention of tubereulosis 
the care of those afflicted with the disease. This ex} 
consists of stereopticon views showing how the diseas: 
tracted in poorly ventilated and dirty rooms, views of 
ete. Between the “health” slides there will be popular 
and songs. There will be four or five performances ea 
in parks and on recreation piers. 
Fresh-Air Camp.—At Sixty-fifth 
D. Rockefeller has established a fresh-air camp 
babies. Five pavilions, 15 by 42 feet:in dimension, wi 
walls, this The camp is 
care for Any sick baby under 
Mothers are instructed how 
for their infants, and this institution is being conduct 
as an experiment, with. the 
to k 


street and East Riv 


able constitute camp 
hundred babies 


age ts eligible. 


equiy 
one 


months of 


purpose of demonstrati: 


‘an be done eep down infant mortality. 


Petition for Dissolution—In the petition of a maj 
the New York Coumty Medical Association in the City 
York for a voluntary dissolution of said company, 
P. H. Dugrow, of the supreme Court of the State of N¢ 
rdered that persons 


} f +} 


has « interested in this corporati 
cause before the Supreme Court at a special tern 
held in New York City Sept 17, why said corporatior 
not be dissolved and why such petitioners should n 
such other and further relief as the court may see fit. 


Personal.— Dr. and Mrs. Walter F. Lambert sail! 
Kurope on the Aroonland July 7.- Dr. and Mrs. Al 
Weed sailed for Gkasgow on the Astoria July 7.——1 
abeth Jarrett sailed for London on the Minnetonka 

Dr. and Mrs. Robert T. Wheeler sailed for Europe 
Konig Albert July 7. Dr. Benjamin G, Strong, L 
land City, has resigned as Coroner’s physician of ( 
Borough. Dr. William A. Griffith, Brooklyn, is report 
be seriously ill from searlet fever in a hospital in Pitt 


show 


Pa. Dr. James. R. Sharp sailed on the Batai 
Hamburg, July 21. Dr. A. Murray arrived on the P7 
Irene on the 19th. 


Pasteurize All Milk.—In spite of the safeguards. t 
around the milk supply, the mortality among infants 1 
high. Figures recently presented in the monthly bullet 
the State Board of Health show that with a populati 
about one-half the commonwealth, New York City. s! 
76.2 per cent. of the total deaths of children between thi 
of 1 and 5 years during May. Nathan Straus thinks t! 
remedy is to pasteurize all milk brought into the city, 
large. number of these deaths are still due to infected 
The death rates for the city and state for the month of 
for the diseases most affecting infant mortality are as f« 


Deaths in city. Rest « 
Measles. highs ; ony Wee 


Diphtherta 216 

ENO POULOGIG. | x ace id-o's-0 6.0 646 ene we <a ee { 

Pneumonia ; 7 Sire $0 1,039 } 

Diarrhea and digestive ailments 518 1 
Totul sider a a8 a ere iZt29 1 


PENNSYLVANiA. 


Fund.—The movement. started. | 
for the relief of universit 
the earthquake in ‘San Francisco |! 
raising of a fund of $8,500, which is now 


University 
University 


Relief 
if Pennsylvania 
suffered by 

sulted in the 
distributed, 


who 


Society to Prevent Tuberculosis.—An association hi: 
in Wilkesbarre to be known as the Wvoming 
the Prevention of Tuberculosis. A dispensar 
opened 13, in which a number of local: physiciar 
volunteered: to trained nurse will be em 
will be to edueate the people as to the 
the disease. 


Philadelphia. 


formed in 
Society for 
July 
assist, and a 
The chief. work 
of prevention of 





Vital Statistics for June—The report of the divi 
vital statistics for June shows that 1,842 deaths and 


births were reported during the month. 

Hospital Report.—The report of the Mount Sinai [i 
shows that during the month of June, 39 patients we! 
mitted to the hospital, that 69 patients were treated 
the month, and that 26 remained in the institution July 





us Fever in Philadelphia.— During last week one case 
fever—the first in 15 yvears—was reported in this 
patient Was a young man, a recent emigrant from 
He died after a few days’ illness in the Municipal 


nal—Dr. J. William White, who was operated on in 


Minn., returned home July 20. Dr. and Mrs 
\W. Stelwagon sailed for Europe, July 13. Dr. J. 
Henry sailed for Europe July 18. Drs. Charles P. 


lenry C. Register, George J. Callan and Joseph S 
for a tour of. Europe July 19. Dr. Judson Daland 
Saturday, July 14, for a trip to the Grand Canon. 
F. Pettingill will sail the end of July ‘for a short 
Europe——Dr. Harris A. Slocum sailed for Europe 


ians Pass Examinations.—The Civil Service Commis 
ices that the, following have successfully passed 
Dr. Leonard Fresecoln, for assistant chief resi 
sician of the Philadelphia Hospital, at a salary oft 
ear; Dr. William W. Richardson, for assistant phy 
‘insane department; Dr. Louis Schwartz, for junior 
vsician in the Municipal Hospital, and Drs, Rebecca 
4. J. Cohen, William L. Clark, C. Hamilton’ Gray. 
Moore, and Maurice Goldberg, for outdoor phys 
the Bureau of Health. 
Report.—The total number of: deaths reported for 
reached 528. This is a decrease of 1] from the 
reported last week and a deerease of 80 from the 
reported in the corresponding week of last vear. The 
iuses of deaths were: Typhoid fever, 7: typhus 
pertussis, 14; diphtheria, 2; consumption, 46; cancer 
13; heart disease, 49; acute respiratory disease, 
tis, 121; hepatie cirrhosis, 6; appendicitis, 3; Bright’s 
18; suicide, 3; accidents, 16; and marasmus, 12 
IN] eases of contagious disease reported with 
as compared with 128 cases and 19 deaths in the 


. GENERAL. 


ra Situation in Manila.—A’ decided improvement is 
in the cholera situation in Manila. The daily average 
have decreased at least one-half in Manila. 
is no further increase in the number of cases re 
mm the provinces, 
pox on the Isthmus.—It is reported from Colon that 
ases of smallpox have occurred in that city. The dis 


} 


s said to 


- confined to the laboring class. The medical staff of 


} 


zone is isolating and disinfecting the affected dis 
nd hopes soon to have the disease stamped out. 


rection on Discussion of Dr. Jack’s Article—In Tur 


\L, July 21, page 169, third line of second paragraph. 

n of Dr. F. L. Jack’s paper by Dr. Otto T. Freer, the 
“removal of the orbital wall or floor of the frontal 
uld be substituted for the words “removal of the 


Colony in the Philippines Moved.—According to cable 
ixty lepers have been transported from the island of 
the island of Culion, under the direction of Dr. Victor 
fief quarantine officer for the islands. The quarters 
+h the lepers were taken were built by the United 
troops several years ago, and were no longer com 
enough for the number to be accommodated. 
Association of the Southwest..-Committees from 
I\ansas, Arkansas and Oklahoma met at Kansas City. 
{ msider the organization of the Medieal Associa 
Southwest. Twenty-five representatives from the 
were present. Dr. Frank J. Lutz, St. Louis, was 
rman and Dr. Fred H. Clark, El Reno, Okla., seer 
mittee was elected. composed of one member 
state, to draw up a constitution and by-laws. It is 
that this association is to work in-° eonjunetion 
nerican Medical Association, the first condition for 
being that each member must be a*member of his 


: CANADA. 


Dr. KE. Herbert Adams, 


China and Japan. 


Toronto, has returned 
President Loudon, of To 
rsity, has resigned and has been released. He was 
ith the university for over forty years, and for 
een years had been its president. His retiring 
is fixed at the annual salary rate, namely, $5,600. 
Fagan, secretary of the British Columbia Board 
ais Inspected the salmon canneries of that province 
itisfied himself that the factories are sanitarv and 
are conducted in a cleanly manmner. Dr. Laberge, 
lth officer of Montréal, is advocating a federal 
| inspection for Canada 


red 


| 


¢ 
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CALIFORNIA RELIEF FUND 





Phe followine contributions are acknowle 
IVIDUAL CON 
Physicians of Bu County (a.), $28.00 
Carroll, John B., Hatboro$5.00 Osborne on. & Morris 
Crewitt, John A., Newton. 1.00 souvills ereere:. 
Hannum, W.. Hiatboro... OOo Richards, J. N Tallingston 3S. 
Kearns, S. P., Philadelphia 2.06 Walt L.. § Tenkintown, 5. 
Myers, <A k., Blooming 
Gile 00 
( mn \cademy of Medicine, Columbu a) SLlooae 
Academy, The S50.00 Ly W. D $ 1.0 
Baldw Hu 1.00 Kir | I 
Baldwin, J. 1 0.00 Melk I 10.04 
Barnhill, J. 1 het M \ ’ 
Benkert, I ( 2.00 | 1.tM 
Carlton, J. S 1.00 R WwW. V 1.0 
Clark, ¢ I 10.046 Rod i 1.04 
Cooper, \ 8.00 Ss ( j ’ 
Davis, W. ¢ 1.00 S ( 1.! 
Dunham ! I) 1.00 Sy | I? ) 
Edmiston, W. E ,00 8S | Ge 1.00 
Kemet I ] oe \ 1] \\ 10.0 
vans I \W on \\ ( \ (Mm) 
(3) n ( | oo \W\ 1 | Oog 
Croodn i . 1 ) \\ ] VW if 1 «M 
Hamilt I \ P00 W , | 1 Of 
Hamilton, W.D. and @. S. 10.00 
ik County Medical Soviet (Pa ‘ $ SO 
Grafton Countv Medieal S et (N. Hf . TAL 
Kir County Medical Socis Wash 204 
Lycoming County Med. Society (Pa) = O00 
Westmoreland County Med. Society (Pa ; 25.00 
Total aie E5V9.00 
Previous] ickno ed d STV FOL O80 
( nd ft i S12.180.00 
FOREIGN. 
Cerebrospinal Meningitis in Glasgow.—Cases of cerebrospinal 
menineitis are still appearing in Glasgow, Seotland The 
majority of cases are in the east end of the city. Most of th 


patients are under 10 years of age, and no patient who has 
been removed to a hospital has recovered, says: the Med 
cal Press and Circular. 

Epidemic Cerebrospinal Meningitis in Germany. — The 
Wuneh. med. Wochschr. states that since the first of the year 
there have been 1.571 cases report | throughout the empire 

ith 700 deaths. In May 25 of the cases’ were in Posen, 110 
in Silesia, 79 in Westphalia and 53 in the Rhine provinces 

iowinge that the number of foci is increasing 

A Pathologic Society for Great Britain._-We learn from the 
Vedical Press and Circular that a project is on ‘foot to estab 
lish a pathologic society in Cireat Britain along the lines of 


the present anatomie society. It is not intended to conflict 
vith any of the existing loeal societies, but is designed to form 
a bond of union between the pathologists seattered throuct 


Mneland, Scotland and Ireland, It is intended that the meet 
ws shall be held at stated intervals at different places, and 


the first meeting will be held at Manchester 


it 


French Colonial Congress.—The section.of medicine and hy 
giene at the recent Colonial Congress at Paris in June passed 
resolutions advocating the abolition of opium-smoking dens 
throughout the French eolonies, also advocating the creation of 
a central institute for parasitology, human and animal, in all 
the colonies, with a sanitary police to take charge of epidemics 
and epizooties, and that the cominitte 
tion of prisons should always have a representative of the 
medical profession among their members 
called for the appointment of a special comn ion to study 
beriberi, Brault reported nineteen eas of epithelioma in 
Arabs, and Jeanselme and Nicolle presented exhaustive studies 


in charge of the- erec 


Another resolution 


il organization of Siam and Tunis 


of the pathology and medi 

Hospital Ambulances for London.—London has no adequate 
and deeent facilities for removing sick or injured persons t 
the hospital. Horse or motor ambulances are practically un- 
known, indeed the means for 
pital are primitive to a high 
council recently brought in 
take injured and sick person 
the house of commons, but 
of lords. Sir William Collin 
in evidence that 70 per cent 
ageravated through removal 

such as shutters or deal boards. 
hensible that such a state of things shor revail in a city 
Which is so progressive in many resp¢ 


This bill passed 
ut by the house 
the bill. stated 


to hospital are 
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for taking Roentgen Pictures. — T 228 in February, 222 in March and 178 in April,-a total ot 
just received, contains some remarkably cases in which physicians have -either been killed> or 
tures of the ee. The bones’ stand out treated, arrested or banished. He states that the major 
er background. inside the shadow Russian physicians are liberal in their views, but that so 
surprising effect is obtained by- the them, and especially the younger set and-almost all the 

vgen into the joint before exposure to the rays, medical officials and the Jewish physicians, aré emphat 
does no harm and rather seems to relieve pain in revolutionary. On account of the numerous arrests and 

is generally absorbed in the course of a day or ishments of medical men, and-of the boycotting -of 

it remained localized in the joint for localities by sympathetic physicians, there is a great s 

writes the article, states that this method of medical attendance in many regions. There are no 

use‘in his clinic as a most welcome improve-  cants for the vacancies in medica] posts officially announ 
His assistant, Wollenberg, has devised the papers. The lack of physicians was felt severely 

i h oxygen is generated from the war with Japan, when so many were sent to the 


IN 
’ 
K 


whie 
+ 


ytassium permanganate serving but the conditions in this respect are much worse now 
there are comparatively few medical students in the w 


1 
necologist, Prof. S. Pozzi, es. 

logie, recently com- Asses’ Serum in Treatment of Tuberculosis.—A series 

in the Broea Hospital ag periments were reported at the meeting of the Paris A: 

ceon, His friends and pupils celebrated . des Sciences, June 25, which have attracted consideral 

presenting him with a gold book. containing a tention. Lannelongue, Achard and Gaillard have been w 


(;uneco 


phase of gynecology or abdominal for seven or eight years to obtain an antitoxin which 
include some from the pen of Pinard, Delbet, protect guinea-pigs against tuberculosis. They believe 1 
irtin of Rouen, Treub of Amsterdam, Depages of it proves possible to protect guinea-pigs, the same 
medal was presented at Might be applicable to man. The Semaine Médicale relai 
ing Science wresting a in ‘their latest experiments they had four lots of 30 
presentation took place pigs each. They were all injected with the same dose « 
( his labors. and qa lent material, and then one lot. was treated with serur 


€ 


and abroad assisted normal asses’ blood, the second lot with serum from 
country a vear or so. presumed to have been immunized against the diseas 
rress of French-speaking another lot were injected with the same serum as a prev: 
1v friends here. He is Lhe mortality 371 days after the inoculation had bi 
evnecalogy as a spe- -per cent. in the controls, 87, 40 and 60 per cent., respe 
will be 60 vears old im the other lots. They claim that, the curative and pre 
action of the serum was thus clearly manifested. In at 
series of experiments, four lots of 50 guinea-pigs eac} 
inoculated and were then injected with serum from a 
presumed to be antituberculous. After sixteen months 
half the mortality had been 78 per cent. for the contr 
40, 55 and 48 per cent. in the other groups.. After t 
months, the corresponding mortality was 97, 76, 72 a 
The conclusions were strongly in favor. of preventiy 
curative treatment with sernm from immunized asses. 
have been made with it in the clinic which they regard a 
promising. They. urge that the mortahty curve in « 
mental tests is the most instructive point, although ft] 
that guinea-pigs are naturally short-lived must not | 
gotten. 


International Congress for Child Study and Care of Youth.— 
Chis congress, as already announce 1, is to convene at Berlin, 
October 1. imbe f timely topics are to be discussed. 
Baginsky, of Berlin, will present the subject, “The Impres- 
sionability of the 1 Under the Influence of Environment”; 
Neumann, of Kiniesbere, “Scientific Estimation of the Dif- 
ferences in the Capacities of Children and Their Practical Impor- 
tance”; Ziehen, of Berlin, “The Normal and the Pathologie 
Association of Ideas’in Children”; Binswanger, of Jena,‘‘Hyste- 
ria in Children”; Heubner. of Berlin, “Oecurrence of Idiocy in 
Private Practice,” and Uffenheimer, of Munich, “Mimicry in 
Children.” An exhibit of things connected with -child_ life, 
hygiene and training will supplement the work of the congress. ? - 
An exhibition of the first editions of works relating to the Mexican Typhus Fever.—The Re vista Med., xxii, 154, 
psychology of the child, from 1690 to 1882, is one of the fea- that ign. — month recently 5A0. nye E of “tabardill 
tures of the exhibit. Further particulars can be learned on typhus, were reported in Mexico, vin 185 deaths. About ; 
upplication to the treasurer. Dr. M. Schiifer. Berlin N. W.. 23 10C! were discovered. Dr. Ignacio I ri€to, chief of the =< 
Klopstoeckstrasse The Miinch. med. Wochschr., July 10, con- experimental pathology = the National Pathologic Inst 
tains an extended notice of the congress. has succeeded in cultivating a streptococcus from the 
spinal fluid of typhus patients which he thinks may 
causal germ. It frequently assumes the aspect of a dij 
cus. Inoculation of laboratory animals, according + 
amounts injected, causes their speedy. death or a lit 
febrile affection which he believes to be identical with t 
The Mexican government has authorized the purchase o! 
kevs for further experiments in this line, aceording 
daily papers, and. has officially offered three prizes: of 
each for the actual discovery of the typhus germ, of it 
of transmission to man, and of a suecessful prevent 
curative serum. or effectual remedy. /n appropriation « 
000 has also been made to be distributed among the 
who aid the actual discoverers in their task. Competit 
these prizes is open to the world, the final decision to 
the hands of the National Aeademy of Medicine. The 
of the secretary of the academy for this vear is Dr. D 
Cosio, Ortega 9, Mexico. J. Terres, 6f Mexico, ealls att 
to the fact that the exacerbations of endemic tabardill 
invariably coincided, during the last twenty-seven year: 
unusually dry seasons. When the rainy season was s! 


Health Congress and Consumption.—The Royal Sanitary In- 
stitute of Great Britain recently held a health congress at 
Bristol. Mr. Arthur Richardson, M. P., read a paper on the 
“Rational Extension of Modern Cities.” . Mr. Richardson com- 
plained that the modern city is built. up piecemeal. The re- 
sult consists of large slum areas, dwelling houses side by side 
with industrial works: bona fide workinemen, in order to be 
near their -emplovment. must gradually accommodate them- 
selves to the tenement-house svstem.. The efforts of reformers 
of the future, he said, must be of a two-fold nature—to pre- 
vent the influx of village laborers into the cities. and to secure 
for building purposes, big belts of land outside cities, but 
within reasonable. distance of industrial works. <A discussion 
took place. as to the utility of establishing an experimental 
open-air colony in the country in which consumptive patients 
eould be emploved. Sir W. J. Collins, M. P.. pointed out that 
war against tuberculosis, t] hite 
but ineffectively vaged, and declared that Professor Koch 
was right when he id it i he overcrowded dwellings 


man’s plague, is as vet 


} 


of the poor tha r } egard ¢ he real breeding places 


: the rains less profuse the typhus endemies invariably 
of tuberculosis. : 


up again. Another curious fact noted in ‘connectior 
From Russia.—Pro! ippius writes from Moscow to the typhus in Mexico is that it is unknown below an alt 
last Deutsche 2 chsch describing the conditions pre- 1.800 meters, while it is endemic in nearly every to 
vailing there in wh: 1e call “present head-over-heels this altitude. Terres adds further that the diseass 
evolution of the: c . which 1 vt » distinguished transmitted bv direct contact—at least he has never k1 
from an actual revolution.” le } I ffielal organ an instanee in which this could be proved, although it i 
of the national dieal a lation, known a Pirogow able. Ie has frequently encountered ‘cases in which t 
paper cont: 19 » name he details of .all the recent shock lowering the resisting powers of the organism. 
official ; sts nprisé ents anishments, ete., of medical Terres’ patients was a physician, previously in good 
politieal matters. There were and spirits until he was beaten by bandits one night. H 


Medical. Associ <a tly 1 1 aq , 10 in red-tinted velopment of the disease followed close on some en 








; 


'r reciprocally of the prisoners and changes, 


in their power. 


} 


rotection and certain immunities. 





much, but was thoroughly frightened, and he de 
ntoms of tabardillo the next day. Typhus in 
from European typhus in that the fever does 


maximum for three or four davs. In most cases 
‘ht temperature the first evening, declining the 
but rising again toward micht, first intermit- 
en- remittent, until it continuous, thus 
from the temperature curve of 
remarks that not become t 
tabardillo and rarely 
in Mexico. During the. last 
tabardillo has bout 


beeomes 
terially European 


does rans- 


iter appears as a 
vears the 


tion seven 


ranged a 25 per cent. in Jan 


ximum of about 31 percent. in April, May and 

i Cross Pact at Geneva Conference.—The Semaine 
ily 11 devotes nearly eight pages to the report 
Louis Renault in the name of the committee on 

he existing regulations. He is professor in the 
of Law and was the minister plenipotentiary 


to the conference. The full text of the regulations 
ed was accepted and signed by the representatives 
The text of 
reement is given in full. One of the thirty-three 
it is to the effect that the contracting parties Agree 
the use of 
distinctive sign of 
use to pri 


tries represented, thirty-five in all. 


necessary legislative steps 
on a white 
ry service of the army, prohibiting its 
ils or societies, and especially its use as a trade- 
advertising purposes. The colors, red and white, 
Switzerland, where the idea of international care 
ind ‘wounded had its birth. The prohibition of the 
vmbol by other parties goes into effect five years 
the convention, but henceforth no new 
granted allowing its use. The various 
s also agree to enact or enforce measures repressing 
pillage of the sick and wounded of the- armies, and 
of the Red Cross sign and flag. ° When 

have to be left behind by one of the 
s, a portion of the sanitary personnel and, material 
t to take care of them. The sick or wounded sol- 
officers are to be respected and cared for, without 
of nationality, by the belligerent in whose power 
the wounded falling into the hands of 
rent beeome prisoners of war, but certain special 
nay be adopted in regard to them, either exchanging 
i left on the battlefield or sending them home after 
turning them over to a consenting neutral state, 
ees to take charge of them and. hold them prisoners 


to protect 
baekground, the 


igning of 


are to be 


he nisuse 


r wounded 


thus he 


r 
( 


termination of hostilities. Each belligerent will 
to the authorities of the other army or to their 
ernment the marks or other means of identification 
the dead and the names of the sick and wounded 
» their charge. The belligerents will also inform 


the en- 
the hospitals.and the deaths among the sick and 
They will also collect all the articles 
il use or value, letters, ete., found on the battlefield 
the sick or wounded dying in the sanitary establish- 

forward them, so that. they ean be sent to those in- 
vy the authorities of the home country. The military 
s can eall on the charitable zeal of the inhabitants 
r the sick or wounded of the armies, under their 
n, granting to persons who respond to this appeal 
Voluntary aid so- 


nav be assimilated with the regular Red Cross estab- 
if duly recognized and authorized by their respective 
under condition that they submit to the military 
regulations. Each state must inform-the other of 
of the societies which it has authorized to render 
vices under its guarantee to the belligerent par- 
society from a neutral country can serve one of .the 
without the consent of its home government and 
acceptance of its services by the belligerent in- 
Bbetore aecepting its services the belligerent involved 
ify the other belligerent of its intention. . Persons 


the regular and to the volunteer societies are to 
eir work if they fall into the hands of the enemy. 
services are no longer indispensable they shall he 

their army or country. Persons forming part of 
r sanitary service may take away with them their 
truments, arms and horses which are their private 
Persons connected with the regular sanitary service 


‘ing for the enemy small be remunerated according 


me rates as the rorresponding personnel of the same 
its army. 
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Minutes of Section on Diseases of Children 
In the official minutes of the = seet publishe in TH 
hoot RNAL, July, 7, the proceedings of t ~ t} 1) t 
ildren, Friday morning, Ju 8 ed | ul 
is follows: 
RIDA a S \ 
Dr. KE. T. Shell Kar n t 
Terat NoOLy ) t va a 1 i | a) if 
Cleveland cer \ \W \ i i 
Baltimor CG. W Ovd Ital | I } 
\lass J. L. Morse, Be I I ] i Ss 
Falladega, Ala.: J. I Mo I ! 
Dr. Samue Amber Lb 
mtent of the Blood of Infants 
Dr. Louis Faugéres Bishop read a 4 ( nt . 
Low Arterial Ten n in @€} Ire , | 1 
Drs. Arthur W. Fairbanks, Boston, S Meo ou 1] I 
Lishop. 
“Value of Small Amounts of H M 
Infantile Atrophy and the Infeet ns 0 | il i I 
I P. Denny, Brookline, Ma 
Th Wet-Nursing of Foundlings 1 Verr i Practice wa 
read by Dr. William T.. Watson, Balt re 
These two papers wet dis ed | I) S. M. Il 1, I 
delphia; W. LL. Holt, Boston; HH. Mee Omaha \\ 
Kilmer, New York City: Georve N. Acker, Wa t .. A. A 
Chicago; Thomas Morgan Rotch, Boston, and D Denny i 
Watson. 
“Some Unheeded Principles Involved in the Dietetic Manager 
of Infants During Hot Weather.’ was read | Dr. Godfrey R. Vi 
New York. Disenssed by Drs. R. W. Hla t I Thor 
Morgan Rotch, Arthur W. Fa ar and G. R. Pisel 
“Cerebral Palsies of Children,” was read Dr. W Je 
ler, Chicago Discussed b Dr. T} Mo in Rot I 
Dr. Rotch moved that a vote of ] ind appre tion be 
dered the Chairman and Secretary y the Seetion 7 he ma 1 
success of the session Seconded and arried 
Final adjournment 
Acknowledgement from Professor Trendelenburg 
; Leipsic, July 7, 190 
lo the NSeeretary of the {merica Vedical Association :—] 
thank you very much for.kindly notifving me that the House 
f Delegates of the American Medical Association has elected 
me an honorary member of this great and illustrious n 
tific and professional organization 1 fully ppreciate the 
honor thereby conferred on me, and I ask you kindly to for 
ward mv best thanks to the President and to the nbers of 
the House of Delegates Ff. TRENDELENBUI 
harmacolog 
Pharmacolosy 
North Dakota to be Congratulated 
The people of North Dakota are to be congratulated on hav 
ing not only a pure food law. but also officials who enforce 


It. Bulletin No. the North Dakota \g Ex 
periment Station, issue of June, 1906, contains analyses of 


be 


69 of ricultural 


many articles which have been found to lulent or 


semi-fraudulent ‘in character. 


BIOPLASM, 


One of the preparations reported on is Bioplasm, which is 
exposed in THe JournaAr, Nov. 18 and Dee. 9, 1905 The 
North Dakota food commissioners analvzed this preparation 
and found that while the makers claim that it contains 
enzymes, “there was no indication of the presence of any of 
the digestive enzymes or ferments in any appreciable quar 
tity, certainly not in. sufficient quantity to produce any 
enzymic action.” Their examination of the product showed it 
to eontain “of nitrogen, 1.29 ye ent s against 13 per cent 

laimed by the manufacturers It was vn ft ntair f 
ish. 11.72 per cent., as a st 7.72 we ! iil the 
mnanifactarers. It was further s n that inste ( Cor 
taining a laree : wil f pl nhori ; e asl ' oa 

ite }) The | ) «* = Y 
per eent \ t hye ON ’ } S Y 

roxin 60 g 

The report goes o7 stat It « ] < 
therefore, from the exami I ! 5 
! luct that it is to be recommer is re in su ivers 

laints = oY =e t g } 3 





286 PHARMACOLOGY. 


JOUR. A 
JULY 28 


disease, catarrh, cough, consumption, diabetes, locomotor 


ataxia, jaundice, goiter, hay fever, hysteria and scores of 
other troubles. As result of our examination we should 
say that it was devoid of any of the virtues claimed for it by 
the manufacturers.” 


PERUNA 
Peruna Medicine Co., Columbus, Ohio 
Alcohol by 
Alcohol by 
Total solids 


volume 
weight 


a 


PRODUCTS CONTAINING ALCOHOL. properly class as medical in nature. 


The law of North Dakota “requires that each and every 
product: containing more than 5 per cent. of aleohol sold a 
proprietary medicine, beverage, ete., shall be labeled to show 
the true per cent. of 
examined, and the results 


BLOOD AND CATARRH CURE, 


as Mederine Remedy €o., Duluth, Minn. 
Alcohol 
This product was found to contain alcohol and potassi 
and; therefore, would have to be labeled for presence and yx 
alcohol and iodids 





aleohol.” 


The following products were 


we copy from the Bulletin referred : 
ae above: COOPER'S NEW DISCOVERY, 


; Cooper Medicine Co., Davton, Ohio 
PAINI 


Wells, Richards: 

by volume. 

by weight 
solids 


CELERY 
n& Co., 


COMPOUND, 
Alcohol 
Alcohol 


volume 
weight 


by 


LBellington, Vt. Per Cent by 
Alcohol 
Alcohol 


Total 


SARSAPARILLA, 


Webster Chemical Co., St. Paul, Minn 
Alcohol by 
Alcohol by weight 

The product contained potasstum 
also sarsaparilla and licorice 


volume 
RESTORATIVE , ; ee 
: ie iodid in considerabte 
Shoop, Racine, Wis 
Alcohol 
Alcohol 


DV vol ’ 
by weight HOOD’S 


Ilood «& Co., 


SARSAI 


ARILLA 
rae Mass 
by volume 
by weight 
product also ec 


é Lowell, 
SWIFT'S SPECII RIFIER A] hol 
Alecoho 
Alcohol 


his 


Swift's Spe 
Alcohol by 
Alcohol by 
Total solids 
Ash 


volume nftains | 
weigh 


ELINIR OF BITTER WINE 


Joseph Triner, Chicago 
Alcohol 
Alcohol 


volume ; ; 

weight. . screens eetiaua’ eee 
volume. 96:25 The “Kach of the above’ products 

being sold in North Dakota must be labeled to show th 
ence of alcohol and per cent. of the same, and -wher 
products mentioned in Section 4, for example iodids, ar 
ent, the of these be shown on the 
otherwise, the products are not properly labeled and \ 


by 
by 


Pret xe 


acturing Co., 


Alcohol by report: states: 


Alcohol 


weight. 
APPETITE 

Geo. Benz & Sons, Minneapolis, Minn. 

volume. 

weight 


Alcohol by 
Alcohol by 
Total solids 
Ash ane 
Sugar constitutes a 
above preparation 
HOSTETTER’ 


per cent. must also 


classed as illegal, and their sa.e in the state prohibited 
parties handling the same will be liable to prosecution 
the drug law of the state.” 


STOMACH. BITTERS, 


> BROMO-SELTZER, 
Pa. 


r Cos, Pittsburg, 
Aleohol 
Alcohol 
Total 


by 
by 
solids 


volu 


he report also contains an analy sis of bromo-seltzer, 
weig] 


ing that it contains sodium chlorid, potassium bromid, 
bicarbonate, citrie acid, 
When 


notified 


acetanilid, tartarie acid, and eaff 
of Baltimore 
‘equired labeling, they 
substantially as follows: 


have not 
direct 


rhe the Emerson Drug 
that 
report states, 

“We 


any goods 


Company 


their voods replic 


Alcohol 
Alcohol 
Total 
Ash ca 
rhis product con 
from the alco! 


alcohol 


solicited any 
to the trade 


orders for our product nor 
or within the borders of that 
(North Dakota), nor have we done any advertising there 
did not intend to comply with the law by publishing any 
our formula, consequently would not violate the law; theref 
cided to withdraw our goods from that market, so if our 
sold in North Dakota they are sold procured through son 
source, and we are not responsible for it.” 


[t be to know the Emersor 
Company will do when the National Pure Food law go 


bv 


solids 


would interesting what 


Stated to be a pows 
Alcohol by volume 
Alcohol by | 

The only 
in the form of 


weight effeet; will they refuse to ship goods into anv state. 
constit inv appreci 


they comply with the law? 


BROMO-CAFFEIN 


Keasbey and Mattison Co., Chieago. 
Alcohol by 
Alcohol by 
Total. solids 


Ash 


states 


The that 
found to contain caffein, a citrate, a tartrate, potassium br 


report on examination this product 


eal bonate., 
be 


and sodium 


“It must.-therefore, in order 
legal in the state, a 


labeled to show the per cent. of 


present.” 


rhis prod ict 
whisky, indicating 
Alcohol 
Alcohol 
Total 
Ash . 
Total 
The odor and 

thoroughwort 
thing other thar 


by 
by 
solids 
O4 
aiataes 7.79 
slight amour 
lassed a 


sugar 


Alcohol 
Alcohol 


12.00 


10.00 


POLU, CHERRY 


KX 
Alcohol by v 
Alcohol by wei 
rotal olid 
Ash 


SOo00 
!4A OO 
3.08 


14 


FRENCH'S CELERY CAFFEIN BROMID 


French Cave and ¢ Philadelphia 


O., 
This product, the report states, 
considerable 
he 


in 
it 
show the per cent, of bromids present, 


tartrates, citrates, bromids 


sodium carbonate. Therefore ‘must labele 


of 


pace 


An analysis 
Feb. 10, 1906, 
Pota 


issiul 


this preparation 


14, 


Wa 


s publishe¢ 


NAI and wa lows: 


mm obromid 

Acetanilid ‘ 
Caffein ; a4 

Assuming an average dose 


a teaspoo 
76 grains (5.0 gm.), each 

Potassium bromid . .s 
Acetanilid ae 
‘a fats grains 


dk 


Caf 


1 in 


jin TH! 


4.58 


1.20 part 


\ 


nful 


was found to contain 


j 


.7 grains (0.5 g 
grains (0.2 gm 


quantity 


10.53 pal 


0.005 e 


par 








XLVIE. 
ER 4. 


BROMO-SODA. 
William Warner and Co., Philadelphia. 

eport states that an examination showed this product 
tain eatfein, tartrates, cifrates, sodium bromid and 
carbonate. “On notifying the company of the require- 
under the law with regard to labeling fer bromids, we 
ssured that the product is now being labeled to comply 
the law and labels were furnished which show that each 
sonful contains thirty grains of sodium bromid and 
tin of eaffein, which would comply with the require- 

f the drug law of this state.” 

HAIR TONICS. 

ius hair tonies were examined, among them Danderine, 
was found to contain ethyl aleohol, by volume, 10.5. 
the makers were notified that it must be labeled for 
r cent. of aleohol which it contained, they replied: 
lving to vours of the first, will say that under the 
which you have made we must decline to ship -any 
roods to North Dakota.” 

people of North Dakota are certainly to be congratu- 
n being so efficiently protected from frauds. 


German Campaign Against “Patent Medicines.” 


any has for some time adopted the practice of pub- 
‘a kind of biannual black list of remedies, against the 

which very .severe restrictions were put, says the 
h and Colonial Druggist. This course has not been 
satisfactory in the opinion of Count v. Posadowsky, the 
cretary, who, according to the Hamburger Nachrich- 
sa new plan of procedure under consideration. The list 
if the preserit system were. maintained, would be pub- 
in October of the current year, is said to comprise no 
han 600 new proprietary medicines. Against the regu- 
s now in foree two objections are cited, the possibility 
ler escaping their effects by altering his production in 
ind composition before the issue of a new list, and see- 
the tendeney which the publication of these lists creates 
rding them as indicative of what does and what. does 
nstitute a “patent medicine.” The new bill to be shortly 
ore the Bundesrat is to strike at the trade by a special 
ily applied legal process; 
hye 


“patent medicine” boards 
founded, in which medicine, pharmacy and chemical 
will be represented, and before which the “patent- 
manufacturer will have the opportunity of appear- 
ese boards will apparently be given the duty of investi- 
the merits of each individual preparation. It is not 
ho is to bear the cost. 


1 


Correspondence 


The Country Doctor. 


GREELEY, Coro., July 14, 1906. 
Lditor:—In Tue JourNAL, May 19, there appeared an 
by Dr. John G.. Wilson, Montrose, Pa., entitled “The 
Doctor,” which attracts attention, first, on account of 
second, on aceount of its brevity. Its title appealed to 
us who labor under this cognomen, and in warm weather 
s the soulof interest as wellas the soulof wit. .As Dr. 
oes not attempt to define the title “country doctor,” or 
te the country doctor’s characteristics, it remains for 
us who have perused the article to decide if we are 
to bear this honorable name. Unless we: inelude in 
egory all who reside outside the limits of metropolitan 
ad centers of learning, it is, perhaps, a rather difficult 
to draw a definite line of demarcation. Hospitals are 
many small towns and competent trained nurses are 
le in practically all. The physician in the small town 
sy, on the whole, as his city brother and likely to see 
patients, ; 


j 


rn 


Sooks, médical journals and_ office equip- 
not difficult to secure in either location, atid surety no 
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one would presume to think that a private office or laboratory 
located ‘in the tenth story is more conducive to mental astute 
Notwithstand 
ing these facts, the man in the small town is justly entitled to 
the name, and it is of him we may conclude that Dr. Wilson 
speaks. If we turn briefly. to the profession of any city with 
which we are familiar we will find therein physicians of all 
grades of ability. Not all rise to the standard of Osler or 
Kelly, nor do many sink to the depths of the “specialist re 
cently of Paris and Vienna.” In the ranks of the country prac 
titioners the same discrepancy exists. 


ness than one overlooking the cabbage pateh. 


We have at times a 
Sims or-a Mayo, more frequently capable toilers in the ranks 
and rarely the aforementioned criminal operator. 

Dr. Wilson’s appeal is certainly well timed and breathes the 
gospel of hope to the country physician who is anxious to 
render the best service to his patients. Not that the country 
doctor should attempt work with which he is unfamiliar; 
rather he should familiarize himself with this work in order 
that his advice may be both safe and sane. Dr. Wilson’s re 
marks may be criticised or neglected by many who have no 
aptitude, ability or desire to render better or more skilled serv 
ice to those seeking advice. Others wise in their day and 
veneration may give timely heed to the words of the prophet: 
“The ordinary physician must become more competent or cease 
to exist. No one physician can do the best possible work in 
all lines of modern medical practice, but he may do better 
work in every field and the best work in almost eve ry in- 
stance.” If he desires to enlist in this progressive class, and 
has the ability and application to support his wishes, “he 
must embrace the opportunities freely given by the masters of 


the profession at their clinies.’ and “he must br termined te 


improve himself at every opportunity.” 
Crarites B. Dype, M.D 


The Gelatin Method of Preserving Specimens 


Boston. -Julv 16. 1906 
To the Editor:—The title page of “Pathology and Treatment 
Churehill 


London, 1891, states that the volume is a revised publiecatioz 
] 


of Glaucoma” by Priestley Smith, published by 


with additions, of the Erasmus Wilson lectures, delivered at 
the Royal College of Surgeons of England, in March, 1889 
Chis is interesting in view of the claims for priority as regards 
the gelatin method of preserving specimens in Prof. Watters’ 
letter in THe JourNAL, A. M. A., July 14, 1906 

method may be briefly described somewhat as follows: Fixa 


Smith’s 


tion by the - bichromate method, freezing, bisecting and em 
bedding in a glycerin or gelatin jelly, the latter being ‘pre 
pared by soaking gelatin in water (14), melting, and after 
adding the white of an egg, boiling and filtering. Glycerin, & 
parts, and 60 drops of 10 per cent. earbolie acid is then added 
\t page 183 of this monograph it is stated in a footnote that 
‘The first suggestion of preserving specimens in glycerin jelly 
was published by Nettleship in 1871 (Royal London Ophthal 
mie Hospital Reports VIIT, page 225).” In an article put 
lished in the Royal London Ophthalmic Hospital Reports, 
\ugust, 1880, on glaucoma, Smith mentions embedding speci: 
mens in glycerin jelly. During 1896-8 Dr. Charles H. Williams 
showed several: specimens of ‘eyes mounted according to the 
Priestlev-Smith method, somewhat modified, at various so 
ciety meetings, and at about the same time the method came 
into use at the laboratory of the Massachusetts Charitable 
Eve and Ear Infirmary, which was then under the directior 
of Dr. W. J. Daly and myself. The use of glycerin jelly for 
the preservation of sections for microscopic examination was 
considered, to my personal knowledge, a: convenient method 
a quarter of a century ago. Although found to have bee 
superior to bichromate for fixation, I have made no mentior 
of formalin or the Kaiserling solution, confining myself to the 
crude and inconvenient method of fixation so much in use at 
a time when ophthalmology .was only beginning 
recognition, nevertheiess the suggestions of IS71] have resulte 
in the development of a method which to-day is evidently aj 
preciated by the general pathologist as well as by the worker 
along special lines of investigation. 
WitttamM Duprey Harn. M.D 
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rmaldehyd is a teache) work 0 Te as beco) 

without 

worl =} 

le, whic 

be classical, 

of the authe 
emphatic ‘7 int’s original wor 

irtment | be ! “] in ¢ variety of 

our knowl 

ciretilation : 


urologists ar 


Live 

have given him 
department of medical 
in mental diseases -he 


merely a competent alic 


colleeted and publish 
essavs and articles e 
is times to medical and other 
how many points their author has tou 
tributions ie literature of his own 
ire papers which relate to many oth 
bjects—historieal, medicolegal, . diagnosti 


lifferent st 


utie and dietetic. There are reports on hospitals a 
ble institut oe. are diseussions eoneert 
medical et} ) ili 7] . and the practica 
att, io ‘y he medical student, ics are handled 
tion than wher rary Il, and would of themselves be a lasting me) 
ted to seience and letters. The maxim 
be spoken of the dead is sometimes inter} 
there should be no praise of the living. 
re be said of those personal qualities which 
Flint’s seientifie attainments and influer 
has frequently aroused bitter ant 
lecided opponents would admit that he 
HENRY ALBERT air fiehte and that his manner of warfare has beet 
1 man, not of a serpent. It is simple justice to say 
The Retirement of Professor Austin Flint Flint has left a permanent impression on the medical 
ity, fi ‘ in of the Bellevue Hospit 
NEW York Crry " 7, 1906 lege, and later : , F those who have directed 
iversitv Medical College has suf cal department of ‘nell. lis example should be 
retirement thi rz f i dis \ ag the new g¢ ‘ration of physicians and 
The ‘or | a 107% iow a great specialist and man of 
under ; e efficien matters f practical] importance, 
genius and virtuosity of a learned physiologist 
combined with the rare distinction of a man of letter 
SAMUEL ALEX 
a vigor 
‘ar, has issued 


vsiology, revised and in every Triplets Living at Forty-seven Years of Age 


intelleetu: still in his prime : : 
: CINCINNATI, July 16 
limit to the emplovment 


ie advantages 


I know of .a remarkable. case ot! 
March 24, 1859, 1 
two brothers and a sister. One of the brothers | 


will .fall heavily on the iving at this time, now 47 year 
future students, for : a teacher the retiring 
had no superior in the history of American life insurance agent for twenty years, and I know 


} 


: : ; ately: all are living i d healt} a far aa 
educatior No one who ever attended ‘his lectures timately; all are living in good health, As far as n 


id remain ignorant of the principles of physiology, which edge goes this record is unequaled. JoHn L. Davi: 
e taueht not : mere inane: but as direétly related to med- 
it with a clearness, a thoroughness. 
an indelible impression on those “Delicensed” Physician 
and foree of statement were _ 
domanntention whic amie tla Cricago, July 1i 
There have been the : : agazine article, having « 


tive. ( 
e of-a physician with li 


periments, and great ex- 
Dr. Flint’s ex- ‘voked, I coined “delicensed physician.” This term 


eV DE ssion. 
nline. exact, 10 serious objections from the medical profession 


acticing lawver) and as the authorities contain 


] be 


word, and ne 
term for that purpose, I suggest this word. [| tried 
his grouping in a sentence, “disbarr lawver, delice! 


sentence is 
revoked,” is 
clergy man 
ErMer F 








Marriages 


N. LA Lonpre, M.D., to Miss Heisler, both of Cold 
\finn 


kK. Morron, M.D.. to 
il., July 5. 

Smiri, M.D., Pearson, 
recently. 


Miss Bertha C. Bugs 


both of 


Ga.. to Miss Josie 


Hinson, 
1, Wasi, M.D., to Miss Jennie Clare Glynn, both 


July 10. 
4. Carrotyi, M.D., 
it Baltimore, June 18. 
ZEIDLER, M.D., Belleville, 
’ Chelsea, Mich., July 5, 
s Micnent Gray, M.D., Vineland, 
f Cornell, N. Y., June 27. 
HorRMANN, M.D., Watertown, 
Berlin, Germany, July 28. 
Fow.ter, M.D., Chicago, 
es, of Fairbury, Il., June 30. 
McArtueur, M.D., Cedar Creek, 
son, of Omaha, Neb., July 10. 
GLENN VANCE, M.D., Warrior, 
at Jamestown, N. Y., July 10. 


LHCISCO, 


Easton, Pa., to Miss Charlotte 


Mich.. to Miss Harriet 


N. J., to Miss Myrtle 


Wis.. to Miss 


Maria 


Hluau to Miss Josephine 


Neb.. to Miss Flossie 


Ala., to Miss Mary B. 
Reeves, M.D., Oberlin, Kan., to Miss Mary 
Kan., at Almena, Kan., July 8. 
CrarK, M.D., Detroit, Mich., to 
of Walled Lake, Mich., July 11. 
S. Mackenzir, MD., Munising, 
izabeth Warren of Chicago, June 27. 

if. ARMENTROUT, M.D.; Staunton, Va., 
Merritt, in Augusta County, Va., June 27. 
B. Toms, M.D., Big Bay, Mich., to 
Republie, Mich., at Marquette, Mich 
IaLEGART, .M.D., Baltimore, to Miss Naney Kin 
eet Chalybeate. Springs, Va., at Baltimore, July 


Veeh of 


Miss Prudence Eliza 


Mich.. to Miss 


to Miss Nanev 


Miss Cordelia 
, June 


mie 


ARD 


1s 


Deaths 


r B. Odiorne, M.D. Harvard.University Medical Sehool, 
$99, a member of the Ameri Medical Association, 
sachusetts Medical Society; a recipient of the highest 
n graduation; at the Massachusetts Gen- 
tal, and afterwards a member of the staff of that 
and associated with Dr. J. Collins Warren; one of 
promising and best known of the younger surgeons 
died suddenly at the home of his mother in Cam 
15, from heart disease, aged 33. 

s Jefferson Eaton, M.D. University of Michigan, De- 
f Medicine and Surgery, Ann Arbor, 1867, hospital 
the One Hundred and Fourteenth Ohio Volunteer 

the Civil War: a well known chemist and 

st of Kansas Citv, Mo.: a member of the first faculty 

s City Medical College; died at the home of his daughter 

Citv, July 18, from septicemia, following operation 

, after an illness of a vear and a half, aged 66. 

Willard Stevens, M.D. University of Michigan De- 
ledicine and Surgery, Ann Arbor, 1872, of Toledo, 

teran of the Civil War; for many vears a kocal sin 

he. Lake Shore, Hocking Valley and Ohio Central 
lied at St. Vinecent’s Hospital, Toledo,- after 
e vears, June 9, aged 59. 

1 G. Tuffs, M.D. New York University, 

», of New York City, a 
County of New 

w York,:and the 


Julv 20, aged 55. 


an 


an interne 


l 


ty 
iy 


during 


OY 


an. ill 
New York 
Medieal 
Association of 
Medical Asso 


member of the 
York, the Medical 
New York County 


sO 


d O. Bell, M.D. Medical College of Ohio. Cineinn 
ember of the Columbiana Count, Ohio Medien] 
. died at his home in East ‘Rochester, Ohio, J 
Milignant disease of the bladder, from which he } 


years, aged 42, 


H. Theyson, M.D. New York University, 
of New 
t\ of 


Oe 


New York 
Medical Societ- 

from 
50 


York Citv. a member of the 
New York, died July 20, 


ration f fis, aged 


peritonitis 


DEATHS. 


4 


William H. Bartles, M.D. Jefferson Medical ( 


lelphia, 1854, formerly a member ot ' 
Pennsylvania Hospital for the Insane, Philadel; ’ ! 
home in Flemington,’ N. J. 


July IS. a weel 


lor appendicitis, aged 63 


Charles A. Tinker, M.D. New York Hon 


Hospital, New York Citv, 1879, of New York ¢ i 

of the New York County Medical Socie f 
heart disease, at West Hampton Beach, | | Ju 
ived dl. 

Thomas N. Garnett, M.D. Jefferson Medical ( ( | 
delphia; 1865, a surgeon in the Confederate ervice ! 
Civil War, died at his home in Manele r, Va., Ju 10) 
cerebral hemorrhage, after an illness ' ' 1 S82 


Robert H. Allison, M.D. Department 


of Me i! ‘ 

University of Pennsvivania, Philadelphia. 1860 ) imme 
physician of Philadelphia, died suddenly . “¢ 
more, Pa., July 16, from cerebral hemorrhage, ag ) 

Samuel. Thompson, M.D. Rush Medical ( e, | iro 
first president of the Tama County le i Medical As 
tion, physician for the Indian school and ageney at Tol 
lowa, died at his home in Toledo, June 20, aged 6 

David Clark Strachan, M.D. New York Homeopat} Mi 
College and Hospital, New York ( tv, 1905. interne in Fl 
Hospital, New York, died at his home in East Orar N 
from sarcoma, after a long illness, June 23. aved 24 

David R. Streets, M.D. Department of Medicine of the 1 
versity of Pennsvivania, Philadelphia, 1880. T] mann M 
ical College, Philadelphia, 1881: died at his home in. Bri 
ton, N. J., July 15, from heart disease. aur 50 


Andrew Washington Bowman, M.D. R 


h Medieal Colle 
Chicago, 1878. for twentv-six vears an actin practi ner 

Davenport, lowa, lied at his home in t if i “tre ibe 
July 17, after an illness of a vear, aged 59, 

W. F. Troughton, M.D. St. Thomas Hospital. London. } 
lan i. IS55, Tor thirty vears a pl i hOneyT 
died suddenly from heart disease, at the home of his daug 
in Fort Worth, Texas, June 23. aged 69 

Frederick Warren Trull, M.D. Bellevue H hand Wi, 
lege, New York Citv, 1886, for two ten roner and 7 
idministrator of Solano County. Cal lied at } hon 
Vallejo, June 18, from nephritis, aged 44 

Hugh Wallace, M.D. Cincinnati Collece of Me : 
very, ISS7, a pioneer physician of: Phillipshur Kk n 
many vears surgean of the Roek Island Syste that 
died June 27, from cerebral hemorrhage. 

Sherman S. Utz, M.D. wentucky School of Medicine. 1 
Ville, 1893, who had resided for several vears in Te 
\rizona on account of ill he . died Georgetown, | 
June 22. from tubereulosis. aged 40 

Louis M. Strauss, M.D. Jefferson Medi: ( oF 
phia, ISS8S4, formerly mavor and pres 
of Aurora, Colo., died suddenly at his office in Der I 
from eerebral hemorrh ie, aved 52 

Joseph C. Wright, M.D. I! rd Uy M | 
ment, Washington, D. C.. 1897, a eolored 7 ty 
Colo... died at his old home it : ith ¢ 
tubereulosts, after a long illness 
Adam §S. Keathly, M.D. Vanderbilt ! I \ | 
partment, Nashville, 1887. | rtments 
mar renn.. Julv & 
an {lIness of four days. aged 49 
Marguerite Bell, M.D. Hering Medical ( 

Chiengo, 1894. who as ! . 3 
riminal practices s 
er home in Detroit. July 17 

George P. Thompson, M.D. St. | 3 Me 1 ¢ . 
tor 20 veat loeal surgeon of the Fris S 
C4 Vio ied sudden] rt 

1 hear SP ASE Lore ( 

James L. Edwards, M.D. Jef n™M 
phia, 1862, a veteran of ft : 
resident of Florenes G . 
lor nee, July & ived 70 
Albert H. Combs, M.D. \ ast 
lis, 1892. secretary « the B fo 
t his home in t} 17 
i lone illness. aged 49 
Theophilus Gaffner, M.D. \I | ~ 
1880. a member of the A ri \f , \ 

a hee in Trenton. 1 = 
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Denard S. Williams, M.D. University of Maryland School of E lage, Chas. E. B., asst.-surgeon, left Vancouver Barrack 
Medicine, Baltimore, 1865, a he: warden of -Baltimore, died es oe - eae to Camp at American Lake, Wash., fo 
: , : Aa Juinton, m » asst.-surgeon, left Fort MeVPherson, ¢ 

is me in that. city from uren July 13, after < IIness the 17 ‘hi ; age Ae 

at h ne ie in ha eo v fron J ily 13, atter an illne the 17th Infantry, en route to ¢ hickamauga Vark, Ga., for « 
of five days, aged 61. Moncrief, Wm, H asst.-Surgeon, left Fort McPherson, ¢ 


» . ‘ . the 17th | i 4 » x » ick: aug ‘ark F . 
William H. Wolfe, M.D. University of Marvland School of Pc os 7 — 2 en route to Chickamauga wn rg ( 

: ; Sm : well, n. A., asst.-surgeon, reports arrival at Fort 

Medi ine, Baltimor , 1886, a practitioner 01 Martin burg, W. worth, Kans., to accompany troops marching to Camp ot 
Va., died sudden vy, June 14, while driving home from a pro- ion at Fort Riley, Kans. Upon completion of this duty t 
fessional call, to his station at Jefferson Barracks, Mo. 
"9 


‘ : aa ; : Devereux, J. R., asst.-surgeon, left Fort Logan, Colo., on 
Henry J. Crouse, M.D. Baltimore University School of Medi leave of absence 


] 
il 
cine, 1899, a practitioner of Neshanic, N, J., died in Somerset Carswell, R. L., asst.-surgeon, left Depot of Recruits and 


: Angel Isiand, Cal., en route with 22d Infantry to Camp ot 
ve " tion at American Lake, Wash., foe duty 
eitis, aged 5? Little, Wim. I1., asst surgeon, left Fort Sam I[louston, Tex 
George W. Jones, M.D, Northwestern Medical College, of St. tion Gast Battalion, 26th Infantry, en route to Camp o1 
Joseph, Mo., 1891, died at his home in Colfax, Iowa, July 14, Grissinger, J. W., ass surgeon, reports arrival at Camp k 
from injuri received in a fall from his buggy the previous Camp of Instruction, Mount Gretna, Pa., for duty. 
fay, aged 50 , Wilson, Cotipton, asst.-surgeon, left Fort Sheridan, I1., 
73 “S With two battalions, 27th Infantry, to Camp of fnstructi 
Jacob W. Clin M.D. Miami Medical College. Cincinnati. Benjamin dkarrison, [id 
1869. former]s jou ’ . Johnson, R..W ree 


hospital, June 29, three days after an operation for appendi- 


‘ ] Foy ‘Pe “ ‘ ey 
: untown. Ohio. died at his hon lett Fort Crook, Neb., with 3 
ae et ae : : try. en route to Camp of Instruction at Fort Riley, Kans 


Dayton June after an mvalidism of Tour years, ager o. Halloran, Paul S., asst.-s , left Fort Leavenworth, Kk 


William Lysander Adams, M.D. Eclectic Medical College of pre . of teat se ay Fort Riley, te Scion 
Pennsvlvar hiladelphia, 1876, died suddenly at his home Robbins, C. P., asst.-surgeon, left’ Madison Barracks, N 
in Hoo iver, Ore., April. 26, fron ieart dis » aged 85, route to Camp Roosevelt, Cammy Instruction at Mount Gret 

: ; Duncan, L. C., asst.-surgeon, kort Snelling, Minn., wit 

W. A. McIntosh, M.D. T nto Medical College, 1900, en route to Camp ef Instruction at Fort Benjamin Harriso: 
formerly a practitione ( ree] Minn., died in Grae Purnell, Henry S., asst.-surgeon, left Fort Mackenzie, W 
Hospital. Toronto, Julv 18, after ;: rief illness. aged 29, {roops en route to Camp of- Instruction at Fort D. A. Russel 

t , on Roberts, William, asst.-surgeon, retired from active servi 

Albert F. Perrv. M.D. Meharry Medical College, Weldon Uni dD, 1906, on account ‘of disability 

versitv, Nashville, Tenn., 1890, died suddenly, July trick, Thos. J., asst irgeon, left Fort Moultrie, S 


» 
Fort Melherson, Ga, for temporary duty. 
Win. L., asst.-surgeon, left Fort Douglas, Utal 


Robert Schatelowitz, M.D. University of Helsingfors, Finland, ‘ops en route to Camp of Instruction at Fort D. A. Russell, 
1893: University of B n, Germanv. 1897: of Leadville. Col Kdger, Benj. J.. Jr., asst.-surgeon, left Fort Sam Houston, 
1893; iversity of Berlin, Germany, fs eeadville, Coto., 

i 


. from 


| 
1 ‘hieago, aged 45 


pulmonary hemorrhage, in his office at ( 


| : with Field Artillery, en route to ( amp of Instruction, Austin, 
lat ety. Saovder, H. D., surgeon, left Fort Sam louston, Texas;. en 
y . : . Rte 1: to Camnp of Instruction at Austin, Texas. 
g aines i } rs 7 oO MIS le dical ‘ I in: : om 
George W. Gaines, M.D. University of La wi vill Me lical Di Boyer, P. L., asst.-surgeon, left Fort. Sam Houston, Texa 
partment, 1865, died at his home near Hickory Flat, Ky., Juts Virst Cavalry, en route to Camp of Instruction at Austin, Ti 
11, after an illness of several vears, aged 61 Birmingham, H. I’., surgeon, left Fort McPherson, Ga., en 
i _ ee to Maneuver Camp, Chickamauga Park, Ga., for duty as 
Ernest T. Lind, M.D. Rush Medical College, Chicago, 1895, — surgeon. 
died at the home of his father in Chicago, July 22, from pneu- hcg. | assignments of assistant surgeons, recent 
. : : " ; ointed, are ordered: 
monia, after an illness of two weeks, aged 34. sia tsi : : 
— Maver On tii 5 oN * Love, Albert G., will proceed from Memphis, Tenn., to San 
William A. Terry, M.D. Kentucky School of Medicine, Louis cisco, Cal., and report to the commanding general, Departm: 
ville, 1861, died at his home in Big Cliftyv, Ky., June 9, from aero ag for assignment to duty with troops in camp in Yos: 
, it Nprsstsbaetalay ba © ate J 9 “3 National Park, Cal. 
tuberculosis, atter a long illness, aged O77. Jones, Harold W., asst.-surgeon. will proceed from St. Loui 
: ? ae wins ' en *hiladel and report to the commanding general, Department of Californ 
Henry Baethig, M.D. Hahn — Mc dic al Coll Se, Philade assignment to duty with troops In camp in Sequoia Nationa! 
phia, 1870, died suddenly at his home in Buffalo, N. Y., July Cal. 
14, from heart disease; aged 56. Pinkston, Omar W., asst.-surgeon, will report to the commar 
: : : of the U. S. Military Prison at Fort Leavenworth, Kan., for 
Samuel M. French, M.D. Haliemann Medical College and Hos- porary duty. 
pital, Chicago, 1882, died recently at his home in Chicago, aged “i Hanson, Louis H., asst.-surgeon, will sage ty from mae ( 
ys e | 2 G ‘is., to Fort Liscum, Alaska, and report to the commanding 
3 was buried June 26. BVAE , gate : : 
), and as buried _ . for duty at that post, relieving First Lieut. Chester J. Ste¢ 
Rudolph H. Hutchason, M.D. Louisville Medical College, 1862, | Pu Army. — ; . ‘a 
e ° e ‘ ° ro j ay Terdings ‘ -S “cA j "OC ee . So} 
; . é a ‘¢ , ) a F 2 . ae a her imitte r; ert Inan¢ , asst.-surgeon, wi proceec rom wc! 
lied at ~ hom¢ in ¢ innelton, Ind., July: 13, from uremia, tady, N. Y., to Fort Egbert, Alaska, and report to the commar 
after a short illness, aged 56. officer of that post for duty, relieving First Lieut. John R. B 
" . : . ’ asst.-surgeon. 
Me yhis Ss é adiecal ¢ Tre A 5 ; es si 
Samuel A. Graham, M.D, Memphi _Ho prt ul Medi 1 Colle Bt Reed, Howard A., asst.-surgeon, will proceed from Milford, I’ 
Memphis, Tenn., 1906, was shot and instantly killed at Holder, — gan Francisco, Cal., and report to the commanding general, 1 
I. T., June 6, aged 36. ment of California, for assignment to temporary duty until O 
: 5 . ‘ oe 1, 1906, when he will report to the medical superintendent 
William McAffee, M.D. Hahnemann Medical College, Phila Army Transport Service in San Francisco, Cal., for assignm¢ 
delphia,: 1861, died from osteosarcoma at his home in Rock duty. ‘ 
ford. [1] July 20 The following named assistant surgeons, recently appointed 
ai AE proceed from the places set opposite their respective names, t 
Harry Stuart Chatterton, M.D. University of Nashville Med I'rancisco, Cal:, and take the ha gh oat _—_ —_ Fra 
. - besae ‘Awe ie , oO * about July 25, 1906, for the Philippine Islands, a1 
‘al Department, 1905, died at Paragould, Ark., July 12, from ee : : ’ pas 
teal I a. ‘vi aie as , died _ ark S : arrival at Manila will report to the commanding general, | 
septicemia pines Division for assignment to duty: Reasoner, M. A., Mo 
‘ ; > } } . > whe ’ , . j 
. " . at \dical Collegve. Chiecae BRO ville, Ill, Nichols, Henry J., Binghamton, N. Y., Hopwood, 
Lorenzo Northrup, M.D. Rush Me ical “ollege, hicago, 186 ; Des Moines, town: Finan. C. 2. ba Gan, ee 
a resident of Valley Falls, Nan., since 1855, died in that city, I!. B., Randolph, Vt. 
July 9 Pyles, Will L., asst.-surgeon, granted one month's leave 
sence, with permission to apply for an extension of one m«¢ 
Chureh, James R., asst.-surgeon, left Fort Robinson, Neb 
10th Cavalry, en route to Camp of Instruction at Islay, nea 
ID. A. Russell. Wyo. 
- ° Stockard, Jas. K., contract surgeon, returned to duty at 
The Public Service Revere, Mass., from temporary duty at Fort Banks, Mass 
Felts, Robert L., contract surgeon, granted leave of absen 
three months 
Brown. Wilmont E., contract surgeon, returned from Fort S 
Oregon, to duty at his proper station, Fort Walla Walla, Wash 
Memorandum of change ations and duties of medical office , ‘ , P et Ee 7 a 
; ee . Adair, Geo. F., contra surgeon, returned from tempora 
U. S, Army, ek endl ou 21,1906: at Fort Slocum, N. Y., to duty at his proper station, Fort 
Clarke, Jos. T., surgeon, left rt Ethan llen, rmont, th the worth, ; 
15th Cavalry, route to ount retna, Pa. for it Suggs, Frs ‘ irgeon, retur 1 to duty at Fort 3 
Thomason, I I arracl Ari : : 
en route to For uach P rz.. for ty ith the? ‘avali n itson, T. rr, contrac urgeon, ordered from Fort Mel 
route to Camp al ustin, ' ia., to rt Moultrie, S. C., for mporary duty. 
Phale Jas. I asst report arriv: ‘ ‘ort kk I} heim, Julien R., dental surgeon, left Fort Wadsworth 
Texas, for d with Sq lron, ist valry, en rou amp nea and arri at Fort Slocum, N , for duty. 
Austin, Texas thoades, Rex . dental irgeon, left Fort Sheridan, I] 
Rrowt ‘ r it : Tv ¥¢ 7 Th 


} 


fied suddenly from heart disease, July 10, in 


Army Changes. 


dental surges lef ‘ort Rilev, Kans 


Russell 








surgeon, left lou 


for duty. 


dental 
laska, 


Alden, 
rt Gibbon, 


QUERIES AND 


t Egbert, 


Alaska, 


and 


Davis, dental surgeon, left Columbus Barracks, Ohio, on 


n one month. 
| Ilomer, dental surgeon, left 
at Kort H. G. Wright, N. Y., fe 


ce tor 











Fort 


Trumbull, 


mv duty 


_ Ernest K., contract surgeon, ordered to duty 
San Francisco, Cal 

Win. G.. contract surgeon, relieved from duty 
Division, and ordered to the United States 


Conn 


at the 


ivid D., contract surgeon, left Fort Tlamilton, N. ¥ 
at Fort Jay, N. Y., for’temporary duty 
bert IL, contract surgeon, granted an extension of 6 
ave of absence 
Public Health and Marine-Hospital Service. 
ves of station and duties of commissioned and nou 
officers of the Public Health and Marine-lospital 


seven days ene 


} 


ling July 


1S, 1LDOG: 


H., surgeon, directed to proceed t 


» Buffalo, 


N. J 





iporary duty, on completion of which to rejoin station 
N. 3 
\\ surgeon, temporarily relieved from Sanitary [Inspec 
Washington and directed to proceed to Point Pleas 
the purpose of making physical examinations otf 
in the Life Saving Service 


Savville, N. Y¥., fou 
keepers and surt 


( ected to pre 


examinations of 


urgeon, dil 


_ 
making physical 





Life Saving Service 
rgeon, leave’of absence granted for 10 days from 
ded to read nine days on 
W. G., surgeon, granted leave of absence for fltee 
ON 
, P. A. surgeon, temporarily r lieved from Sanitary 
d in Washington, and directed to proceed to Tuckei 


City, N. X., for the 
keepers ands 
eph, P. A. surgeon, 
chairman ot 


purpose of making physical 
the Life Saving Service 
directed to report to P. A 
ard making investigations 


rimen ol 
Sur- 


Khosenau, the bx 


\ nee and origin of typhoid fever in the District of 
temporary duty. 
il., Pb. A. surgeon, temporarily relieved from Sanitary 


d in Washington, 
Chincoteague, Wachapre: 
B. J. 2. sm. granted 

May 2 


rw 


and directed to proceed to Ocean 
ue and Cape Charles City, Va. 
leave of absence for 12 





Surgeon, 


» 

. P. A. surgeon, directed to proceed from San Fran 
kort Stanton, N. M., reporting to the Medical Officer 

1 tor duty and assignment to quarters. 

S., asst.-surgeon, directed to proceed to Freeport and 
Y., for the purpose of making physical examinations 
d surfmen of the Life Saving Service. 
\., asst.-surgeou, relieved from duty at 
directed to proceed to Washington, D. C., 
Hygienic Laboratory. 

W., asst.-Surgeon, granted leave of absence for fourteen 
oly 14, on account of 

’.. acting asst.-surgeen, 


Fort Stanton, 
for temporary 


sickness. 
granted leave of absence for 


Health Reports. 


Ving cases of smallpox, yellow fever, cholera and plague 


reported to the Surgeon-General, Public Health and 
tal Service, during the week ended July 20, 1906: 
SMALLPOX—UNITED STATES. 
Galesburg, July 7-14, 9 cases. 


death 
cases 


imported 


New Orleans, July 7-14, 10 cases, 1 
etts: New Bedford, July 7-14, 2 
General, June 1-30, 7 cases, 1 
New York, July 7-14, 2 
innati, July 6-13, 1 case. 
tina: Camden, July 7-14, 1 case. 
Memphis, July 7-14, 1 
kins County, to July 12, 50 cases 
1: Marshall County. April 1-July 
Appleton, July 7-14, 3 cases; La 


cases. 


case, 
14, 24 
Crosse, 1 Case 
SMALLVON 
Is: Manila, May 


INSULAR 
26-June 9, 2 ¢: 


iSes 


SMALLPOXN*-FOREIGN 





igusta, May 21-June 4, S cases, 4 deaths 
HInll, Jame 25-30, 1 case 

ns, June 1S-: 1 death, 

a June 12 3 deaths; Calcutta, June 2-5), 


“ath; Madras, 








MIN 


Provi 


India 
i} 


OR NOTES. 


99] 


Islands 


cases, 2 d 


\ilippine 


nees, 6 


Bomba ire 
Madras, June 





Queries and Minor Notes 


NONYMOUS COMMUNI 





ATIONS will not be noticed Queries for 
thi column must be ac Inpanied ae writer ‘name and ad 
7 hy 7 > “ee t , ‘ ’ : 
dre but the request of the writer n 1 nat or address 
\ be faithfully observed. : 
COMPOSTTION OF SAT-OCOD SE \ BELI 
( LOWA | 20 LO06 
lo th / / \\ { Sal -¢ j i] 
M. LK. Wt 
A \ d ( 
‘ I i lacy 
L-('h 
( | ed 
ll We ny the f Wing 
] 
it el I Acetanilid, 43; 
iu ) re di { S Pil J L, June 
1a 
STUDY of GYNECOLOGY ANID OPS RICS IN GERMAN) 
N Y J y 2 Poa 
I, } Fi , aT 
lo the | f I re] to DD el ! JOURNAL, July 
a» | _ \ \ \ i II { | KI i (re nan who 
“ to Ger i tudy sh dia teacher and de 
SOEVE i da ti ‘ y working Knowledge of the 
Slladoe 
Vermit m O sa t t ce d i lone fore he goes to Ger 
i! it would prevent him from eve1 ix German so that 
e could think in German I would advise boarding with some 
i in a small town or village y Ienglish is spoken, hear 
Germans speak among themselves n other w ds, learn by the ear 
rst of all. Within four or six weeks le inderstand more than 
he will be able to learn by books in six months Very soon he will 


el 


hla 


hearing 


ti 


to 


an 


t} 


June 15, 


n 
YELLOW FEVER , 
I iirty miles from) ) . Me 
Tine Y4-Julv 7. 15 cases iths P 
PLAGUI if 
nine, May 16, 1 death; Fremantle, Mav 381 1 
15, 1 death; Rockhampton, May 15, 1 case; Syd 
1 i 
C7 deaths: Caleutta, June 2-9. 423 
ol cases, 49 deaths; Rangoon, Ju 
; { 
June 4, 10 « L. t 
| 1 case; Mi 1 case 
ise, 1 death 1 death 
} 
t 
Ma 1-31, 7SS deaths . 


delighted to 


] 
i 


lage, While 


find himself able to read light literature and able to 


with the dictionary 


OTIS Hie should commence with children’s, 
blood-and-thunder, storie and only when he can read such sim 
language with great facility should be take up good books writ 
in elegant style, by means of which he learns the rules of gram 


r without a grammat This is the advice Macauley has 


to think in 


given; 
the lan 
commencir teach him 
What a and to take a 
learn German 7 A 


the language by the ear will enable bim 


gz with teacher ard books will 


translate pity to go to Germany 


teacher 


ROSE 


APPOINTMENTS IN ARMY AND NAVY MEDICAL SERVICE 


OHI0, July 14, 1906 
necessary to secure 


lo the Editor: 1. What 


appojutment in the commissioned medical and surgical service of 


modus operandi 


U. S. Army or Navy? 
2. What are the addresses of the secretar of the registration 
ids of (a) South Dakota, (b) Kansas and (c) Oklahoma 
C 
ANSWER 1 I ns ¢ the reg d ag d attainments are 
gible to examinations whieh are held ce 1 ir va For 
( il iving information iddi t rezeo ene ( the 


/ the F t W \ kind pinion S t 
gth of t e quarantine sh d I i LS¢ d i 
which a clinical syn ! \ ( 1 ‘ 
ed throat t sa | d ] 
ired to me that i I 
eate undue pi Ciice i I t 
ited in at | t tex IX 
n i 
op 
i i 


) ‘ rt 
If tl } 
, tion ) 1 } a ¢ it 
S ons ¢ tl I oO I i ad t the 
If such a case is:t dw 
t ] 
the 1 ‘ 





LOOK NOTICES. 


| ‘an take and comments on unusual features are. s¢ 
give to him who consults the book a very useful 
etual performance of the work 

The second volume, devoted to the abdomen and 


especially valuable to the operative surgeon of t 


t 


Subjects of intestinal and gastrie surgery and the 
the other abdominal organs, which occupies so n 
time of the modern hospital surgeon, are most adn 
sented. In the chapter on the surgery of the liver, on 
a fuller exposition of the incisions desirable in 
he omission of several methods, which have 
been given up after trial, such as Halstead’s ha 
ymmon duet work and Murphy’s modified button 
age in choleey stotomy, which are probably no lonvey 
even by the originators themselves. The chapter 
very full and complete, and proper credit given t 
portant operations as Andrew’s imbrication meth 
minal hernia and Mavyo’s operation in umbili 
Che chapter on surgery of the prostate is well up t 
unusually’ well illustrated. 

Throughout the book Dr. Bryant presents not only 

s which he has found useful and has adopted 
linic, but practically all the methods whieh hay 
proval of well recognized authority. This scheme ha 
in the development of a text-book which lacks son 
personal character of such an operative surgery as 
but gives the reader a broader view and-a choice of 
Taken as a whole, the work is one of the best exp 
operative surgery in the English language and de 
favorable reception which has been given to it. 

THE TEETH AND THerr CAs By T. P. Hyatt, DB: 
Second District Dental Society of the State of New Yu 
Pp. 43 Price; oe Brooklyn, N. Y.: King Press, 1905 

In this little book will be tound infermation rega 
teeth that every layman should have, and hints 
their care that, if followed, will prevent not only 
but certain digestive disorders. 


Miscellany 


Survival of Parties Drowning Together.—Rochor 
‘rimenting on animals and believes that he h 
strated that a person succumbing to asphyxia in 
lies sooner than when a condition of apparent death 
early produced by inhibition from the nervous sl] 
he nervous asphyxia the person ceases to breat} 
water is drawn into the lungs Death seems to 
te and yet it is liable to be only apparent and the 
ay be resuscitated after a comparatively long intery 
true asphyxia the water is drawn into the lungs 
] 


changes occur, easily recognized at the autopsy. 1 


tring which resuscitation is possible is much short 


! 
of suspended animation from nervous inhibiti 


the individuals in the latter condition sur 


umbing to asphyxia. His communication on 


published in the Jour. de Méd, de Paris for June 
Cholemia in Melancholia.—Cololian (Arch. de WN 
es that disorder of the liver plays an import 
e pathogenesis of melancholia, and publishes a 
histories whieh he considers go far to demor 

't. He would almost say that biliary diseas 
‘familial echolemia” have a direet causal relation. to 
isorder, The frequeney of gallstones at the autops 
hol rething more than a mere coincide? 
from melancholia that he has 

1 


lisappearance of the hepatie di 


favorable mental change took place. The urolhi 

d eradually from the urine and the Gmelin 

became less marked till it finally disappear 
therefore. that melancholia is a ceneral ar 

7 1 the brain in wht 

: ns of mental depre 

itomie pol ts > ESO! o affect th ental state of the predis] 











1] WISCARELLAN ()*? 
\ MeAirty, in the Montreal Medical Journal, June, Lhe opening should | tle otha it bet ween 
s that in regard to humidity the dwellings of the muscles, the eontents of the ab ( 
by the boiling kettle on the kitchen stove, ‘are evacuated, the interior venthy raped 1 the i 
in a more satisfactory state than steam-heated tlats vated and thoroughly dried 1} hrou 
snecial provision for a proper degree of moisture has tures covering the abseess should b <4 \\ \ 
\ir saturated with moisture at zero will have a thoroughness in their order from wi it > | iintities 
f only six when heated to 70 F., and the average of solution of adrenalin mav adva in 
‘jiditv in winter is often from 28 to 30, necessitating eavity if there is any difficulty in tt 
ire ‘of from 76 to 78 to make most people ecom- antiseptie and bactericidal solutions at essa ind n 
\ degree of humidity of GO per cent. makes a tem- be injurious Drainage is eessary and. disadvantage 
f 65 comfortable and produces less nervous tension Pressure to keep the walls of the abdomen eollapsed open to 
er and dryer atmosphere, while the effect of such objections. If fluid reeollects it can be remove by aspiration 
in and respiratory mucous membranes is injuri if the suppuration recurs another open hould be made 
irty deseribes an apparatus for furnishing and regu i fresh route if practicabl Disease in various regions of t 
ipply of moisture for small hospitals or apartment spine requires special application of : rine) 
but not suitable for private houses or small build Prolapsus Ani and Procidentia Recti.—D. Dr ! 
tion to the importance of the disti ! { ‘ 
en Rays Plus Diphtheria Antitoxin in Pernicious «ni and-procidentia recti. in the former or at : = 
Renon and Tixier report marked benefit in a case brane is involved, while in the latter eon ; 1 
s anemia from injections of diphtheria antitoxin the whole of the rectal I, and if rey iL is attempte 
en treatment. They found that each of these meas abdominal cavity will 1 ened |’ j nmon 
la vigorous myeloid reaction. The bone marrow, adults, but proeidentia is rare, alth h it mav oeeur in e} 
is evidently stimulated to a reaction by the leuco dren or in old age. It may be broueht t | 7 ndition 
ed by destruction of white corpuscles under the in that tends to increase the intra-abdominal t I ! i n 
Roentgen ravs. The same effect is also induced associated with a weakness of the ! 
vsins formed by the action of the diphtheria anti, peivie floor or loss of s“pport fror ru ’ 
energy of the reaction gradually ‘decreases, conse children ordinary ethods of replacement may be ‘ 
e two procedures were applied alternately. rhe inear eauterization n he nee 1)y | 
woman of 68, who had noted the first symptoms better plan to remove one or more lent ley ’ 
ths previously. When first seen there were 880,000 mucous membrane from em ! 
1) white corpuscles in the field. Three months later, lees. In adults these ( ( 
mbined treatment, the reds numbered 2.405.000 most promising method is ren ! 
ites 4,000, while the general health showed great this purpose the perit 
The eosinophiles increased regularly from 3 to at the junetion of skin | , 
SIN urs after an injection, or «ray expos he sphineter Phe peritor 
eribed in detail in the Bull. S Wed. des Hep. hove the point of pror Keisior The re 
r March 15. Josué’s perimental research has al then amputated and thi 
his specific action. of liphtheria antitoxin on tl! skin. Drew has operated WW 
i elements of the blood. al J irnal, May BO, 1006 
1an’s Impression of Osteopathy.—Louis Fauetres Thyroid Migraine. 1... lévi 
Verek’s Arehires for April, considers osteopathy as ently reported a1 
opaganda denying: the utility of drugs and basing juired or inhe ! 
on parti: truths which have in .the past been thvrotd treaty | 
theories by members of the medical profession. ld hroni j 
his linpressions as fe Ws: Osteopathy falls lertoe!} has 1 \ 
lass of negative propagandas in denial of a wider chilliness, friabilit y 
in that contained in their theory, and a therapy onstipation and pains ( 
to inelude the use of drugs. That the physical ses. In five « 
ence of their practice will benefit a consider luring pregnar ! 
r of people there can be no doubt, but it is equall: iy a pregnancy | 
it is an absolutely unsafe system for anyon ing a second ] 
In serious disease. Relying on it is like extin i ional increase in t 
‘ light in the city but one, -and trving to find pregnaney affords a | 
ut.” Whether ‘positive harm will result) fron thvreid insufliciéney. 7 
view of the osteopathist vill lepend 1 the honest aD ] s if] 
nee ‘of those who practice tl rt | shop he t mination f the pr 
the community should require those who confin In five of t smal 
to such: a narrow field to be educated in the Oar nd the mer 
sciences Which no one denies have a bearing on owever, In regard ti ! 
inding and treatmént of disease, and that thev uffordéd by the effiea 
ms mentally and morally honest, and. we would eadache may be unilat 
eir practice to what thev advoeate as their only side: it ma he in the l 
herapeutics, manipulation. If such practitioners face, and may last for 
new facets or useful methods to teaeh the medical ivs. Besides this tl I migrair 
} let them come forward and they will be given an is cephalalgia, ac panied | el 
9 do so, hvroid treatment The re] | 
om Spinal Caries. According to T. H. Kellock in in their communication t e Paris Soci 
‘ Journal, May 30, 1906, operation for abseesses re the meeting on May 11. 
‘ caries of the spine may be delayed for a time if Asylum Dysentery.—) é 
's general eondition needs improving, but when -re- lums for the insane though it has 
operation should be conducted according to the from Great Britain as a . | 
iples; Karly operation should be done while the isvlums. but also in new ones { I ( j 
ill deeply situated, the opening being made through oceur in other institutions re. large numbers of nine 
laver of healthy tissue available, but not when the are conerecated and in whi h there are n re ae 
The reason for this special siete cl f 


heated or when the abscess is near the surface. 





Ile 


lesions of nerve 


atrophy: of 


flammato1 
1. Evidently trophi 
Knobel believes that 


in asylum wards is also a 


microbes, either singly 


or by 


+ 


disturbance of 


tha 
of an asylum is Hable to be 
| dy senteryv 
the 
he n the resisting power of the 


he transfe1 


ry; that asylum 


it normally inhabits 


hat dysentery is not spread by t 


vd, and that increased pre- 


‘ars have not 


Britain —An interesting 


Feature 


ence of 


any 


internal medieine. 


there are some 


} 


ait oholism. 


or so and 


recelve no 
rained assistants ] 


Wve 
4 |) = 
especially @) 


hos 


unsactions 


and 
uintered in the 
and the ti 
anv important com 
Britain 

gives reprints 
{ 


is divided about 


advertisements, and. it 


In conelusion he remarks: 


ul journals in Eneland, 


medi 
published, while the output of 


The same evil prevails 


nm, Tor instanee, who is in 


17 } 
MLDLShes 


articles about if in 
all contain practically 
niunber of physicians 
The 


and often enough also 


Same Names are en 
same 


The 


Cll 


again in slightly altered: guise. 


oO furnish summaries of the 


rs much to be 
Turkey.—The 


that a 


deplored did 


Hospital 
nt of t 


for Constantinople cor- 


Maternity 


ates Turkish newspaper an 
to establish 
towns. It is 
female 


vovernment has decided 


chief prov 


incial sup 
located in 1e 
women, @s 
eareful 


mid- 


1! thes 


} 
here 


sections of 


REGISTRATION. 


afflicted 
traceable to 
unqualified 
rules of cleanliness ay 
ection ar Of late the governn 
ad to the mischief by prohibiting the non 
women from engaging in midwifery practice, but the 
ave proved futile; they still abound, thriving on 
the population, In Turkey generally \w 
with uterine trouble dislike calling a male p! 
to. be treated by one of their own sex, no 
eking in the requisite knowledge. One mater 
pital exists in Constantinople and has been doing «& 
tor ten ve 


with 
the mi 
midwive 


Many among them are 
ne trouble directly 
rance of 
most primitive 


seanty 


jen these 
otions of the 

very 
restrict 


in leed, 


wnorance of 


labou or 


ars, 


State Boards of Registration 


COMING EXAMINATIONS. 
| 


Medical Joxaininers, Pad 


of), secretary, Joseph il 


board of 


Mxaminers, Carson Cit 
arson City. 
of Le 
I. Brash, LDeatrice. 
Ilealth, 
Warrensburg 

Medicai 

Pisdate, 


ard « alth, Siate 


House, 


Board of St. Louis, August 8-9 
idxaminers, 


francisco 


San | 


San 


Illinois April 
Illinois State 
held at 

examined in 
1O0: percentage 


Report.—Dr. J. A. Kegan, secretary 

Hlealth, reports the written ¢ 
\pril 18-20, 1906. The numbei 
was 10; total number of question 
required pass, 79). The total nu 
s examined was 125, of whom 115 passed, ! 
nd 6 did ‘ 


Board ot 
tion 


( hicago, 


ects 


+ 


iWMawate 


not complete the examination. Those wl 


the 
Yea 
Crrad 
(ISOS 

t Coll 
onal Med ! 
Med. Coll., 


(1006) 
(1906) 
(1905) 


(19006) 
(1900) 
(1902) 
(1906) 


lean 
Ifahnemann 
Northwestern 
Illinois Med. Col an : 
College of P. and S., icago, : (1906 
Ifering’ Med. Coll., Chicags (1906) 
Chicago Ilomeo. Med (1904) 
Indiana Med. Coll... (1906) 
Keokuk Med. Coll.*..... (1895) 
University of Louisville.... (1893) 
Barnes Med. Coll., St. Louis ia . (1906) 
St. Louis University (Marion-Sims Beaumont Med 

Coll.) 
| niversity of 
University of 


(TSOO) 
(1903) 
(1800) 


Pennsylvania. . 
Edinburgh, Seotland... 
Those who failed were from the: following colleges: 
Ifahnemann Med. Coll., Chicago....... 
Bennett College of Eclectic Med. and Sure. 
barnes Med. Coll., St. Lonis 
*Now the Medical 


stil 


(1906) 
(1006) 
a (1905) 
Keokuk College of Ph 


College, 


eons. 


Kansas May Report.—Dr. T. EK. itaines, secretary 
Board of Medical Registration and Exai 

the written examination held at Topeka, M 
The number of subjects examined in was 10) 
number of questions asked, 100; percentage required 

7). The total number of eandidates 
passed. and 26 failed. 
represented: 


Kansas State 
repo ts 
LOOG6. 


examined wi: 
vom 72 The following college 


PASSED. Year 
is City 
76 and 


S1 





























i 
Coll l ne oS st CIN 
( ig n a 
\i Pn) j 
Ved. S , (1TNOS) ; 
| ) INie r 
I . ae * 120.) ‘ 
( Lib) at 
‘want! 
( ’ NEea (1005) r 
Med... Louisville (1898) 69, 70, 7 
( ( IN ) ( 1900) ¥ 7 
oll St 1906) 7 
ii Med. Coil cledty 74 (1905) 65, T8: (1LT9OG) + thre 
moan i ed by one ach, and 74 
(Co ‘ (1S01) us 
University, Natsas ¢ (1905) GSE Lo06) ON 
( ll (1), 4 ow) O66 (1006) 74 
Coll. of Missouvi . (1902) 42 
COE. cinemas .C1806) 74 
Med. Coll, Chicago (INS5) 70 
Cleveland..... .(1SS7) Ol 
wing questions were asked: 
SURGERY. 
e the best non-operative methods of reducing ( 
iL and femoral hernia’ 2. DD ribe the symptoms and 
of tuberculosis of the hip joint...” 5. Give the mode ol 
vackward luxation of hip. Forward luxation ot 
mckward and upward of the lower jaw. 4. Fracture 
Why are fractures of skull slower in repair than ot 
) hich shows most rapidity in repair, outer or inne 
call greater or jess than in other flat bone ) 
the of reducing dislocations of the hip: i. e., 
s, pathology, syn mis, diagnosis (b) ‘rent 
lar ftractut (rive the class cation of tumol 
the types of fully-formed connective tissu 7. Give 
aration © 1 patient tor trachelorrhaphy Gris 
mn S. Describe Colle it 
1 ¢ ra) tween that { 
trie t of traumiath riipbut ve 
ind \ ol ] tut A 
pb 1 RAPEUTICS 
1 a dispensatory and how? 





tie bitters 
‘ ids. 4 
t medicines are incompati 
ts,-uses and doses of .ca 

l 's of belladonna 


tromal 


its alkal 


ma and 


dose 





What 


ana 





e incompatible with opium *% 
ind its alkaloid? 10. What 
riicipal ones 
REGULAR THEORY AND PRACTICI 
meningitis  etio Vv, prognosis and treatment 
ro ophew int) — diagnosis and: treatment o. Pur 
S and treatment f. Pneumonla— dizeno anda 
» Sounds of the ine t VY many, and what sound 
seases of the heart? 6. Addisons disease —diagnosis 
t 7. Tabe dors inatomic characters and 
A anatom characteristics, symptoms and 
Anthony's fire—-diagrosis and treatment 10, 


characters, 


tment 


and sequela. 








intomatie 


What 


W ne cessary 


In preserving 





is the coniposition aud character ot 


Give 
urine ? 


action of the spinal eord? 


HYGIENE 


in preserving the health of the 





health, what is of greater 


PHYSIOLOGY AND IYGIENE. 

the tunctions of the capillaries? Where is lymp! 
lescribe the phenomena of refiex action. - 3. What are 
the cardiae cycle? Tow long to complete it? 4. Into 
eat classes are food. stuffs divided? Name them D. 
action of bile on food? Deseribe bile pigment. 6 
rocess of respiration Wirat is residual air? 7. What 

Deseribe and tell its action S. Ilow is heat lost to 
‘ive proportionate amount of each process. 9. Wh 


muscle 
ting ? 

To 
Imporian 


~. What can you say about the quantity of light allowed 
oom? 3. What is the effect of too frequent e: 
Sons. #. What food is best adapted to’ infaney ? 


the room? 6. What is the simplest mode of bathing 
What is meant by reaction? S&. What is the pre 
e of nervous diseases? % Is repetition necessary to 
e impression on the mind? What is? 10. Give thi 
ecretory organs 
HOMEOPATILVG MATIRIA MEDICA, 
r remedies that act markedly on the skin, on the 
hi, 2. Give physiologic action of sulphur. 3. Give 
S symptoms of aconite and gelsemium. 4. Men 
v tissues aifected by ti m tie., veratrum virid and 
Gil try symptoms ot terebinth, ferrum phos 1d 
tisate hytola 1 ind apis in diph 
1e@ ‘ 2 39 a \ mt l ! t t { lo | In 1 
\ } Pe " ( a < { } 0 ‘ fa threy 
nti ol | ! mn v. J 
ma wSIN J nal ne i 
14 i S\ ! 
‘ \ \ \ 
nh whe l H d ‘ 
| a tior Na ‘ 
d ! t { (si\ ( | 


























. { 
i ‘ 
ain 
vith t ‘ ‘ 
bitte 1 ile oll | \ 
evel h i 4 , \ ( 
ol tu & | 
\ ! e-4 S Tale N ‘ 
I What i if \\ eeN ( ‘ 
Ll gram, l-‘kilogram, also i 1 ' 
What are 1 e Col nd ( \ ( 13 | } \\ 
nitrohydrochloriec acid? 5. State the iipod 
rus 6. Llow « ( r 
’ lead salt ‘pot: ( 
“ 1 itia e ] Li ‘ \ 
‘ ne | treated 
llow ‘are blood and 4 ( let ed c 
( ViLAT Lé ’ , 
1. Differentia ina 
Descrilys d ve tre ‘ 
) 1 key S ” ' 
pos e sequela of the 
t1 i] how would P ‘ | ( 
differential dingnosis betwee 
and mastoid ». Diagnose M Gg 4 
ind treatment o enlar 
ential 1 n i ‘ ]) I 
haunt owth of tl ! s. | i ‘ ‘ 
tute dying declarat al i 
" court of justi wid ) t ’ 
inibecilitvy and cretinist 
HOMEOLA ( 
1. Differs i | 
cussion pe ral ( 
astiimia I i ‘ r 
typhoid fever, stating the . . iit 
‘ } (sive e differel ( } 
ppendic s Si he ( 
Give the mptoms and 
Ciive the rential diazno 
orrhagica ind give t ‘ ( S. G 
diagnosis between aente « i ‘ ste 
prit auses of ¢ (x t t 
trance 0 e 9 ltile ? 
T Su to be adopted ; , ; 
would you base a d nosis | 
‘ resoi to exple ! \ 
a 
\ \ I 
1. Give the origi ma ¢ ! ! 
ibe the cardine « t Give ! 
nerve, also origin d ’ I I 
tion >. Name all bon ( t ) bye ! 
6. Deseribe the po ci n. %. Na ‘ ( 
divided in operating fol trang ition of ar ‘ ! 
S. Give the histoltogy of the heart 9. Give ‘ 
kidney. 10. Give the histology of the inal cord 
OBSTETRIC AND GYNECOI 
1: Write two pages on 4deformit rT 
prievia ‘auses, Symptoms and treatmen o. Lue 
-—premonitory symptoms of the attach nd nd 
tacks 4. Puerperal septicemia tive treatment n 
the complications that you may have the differer 
6. THlow would vou treat a retained place 
would you treat fibroid tumor of the-uterus? S. Give at 
complications tbat may follow continement nad 
fol them 9 Write two pares on. thre <4 rf ‘ 
Pelvic cellulitis diagnosis and treatment 
PATITOLOGY 
1. What pathologic conditions d we ] 
thalmia? 2. Describe the structural change 
spinal cord in locomotot Ldesc ‘ © ¢ 
after occlusion of the poplit art 
{. Give the pathology and din O of i e and chro 
>» Give the pathology and diagnosis « ‘ s 
monia and pertussis 6. drive the ] 
endocarditis 7. Describe th s 
mellitus S. Give the pa ogi 
f teta 9 What re the as 
children and of acute and chror 1 
repail exemplified in 
Oklahoma June Report.—Ir. J. \ 
Ferritorial Board of Medieal ] 
( mination held at Guthrie, J 
mects ¢ ) } 
) neree) ‘ re ( 
’ er ¢ ' 
Sec Bak l Ove ! ) 





VEDICAL ORGANIZATION. 


Year Per the counties. The purposes and possibilities of ar 
Grad Cent { } wi Ue : Ay . ° : 
(1906) g0 pact and practical organization of the profession h 


1005) She as heen } rsonally explained to them, and, in the absen 
Loan) ).2, OU ¥ : 

(1906) 86.2 ( ouncilon supervision provided in other states, where a 
7 


ISSS), 76 (1901) 90.8; Lrained 


leader visits each county in a small and con, 
(1906) organized district by special appointment as often as 


(1905) ; ficable, and advises and stimulates its society in the 
( TSo)-b) ct 
(1906) S3.S,.S: . . 1 l 3 i 

(1005) thusiasin, and in the absence of a state journal as a < 
1906) 


his larger experience, broader information and gre 


means Of communication between the county societir 

(1906) ‘. a 

(1906) Taz selves, and between them and their state officials, a gre 
(1301) 

Med. holdine iT ail oa , mn ta 

TO. (1906) ; purpose of holding membership in the Tennessee ‘State 


73.2 (1905) ae oclety. In such counties the meetings were held 


f the county societies soon existed only in name, ar 


ieee PO - or irregular intervals, and in a number, with a large 
{ >? 
(1890) ‘ population, no meetings had been held for a year or ni 
(1905) ) - 
(1496) TIS 


(1906) R22 ‘cul ull meetings. For this reason, probably, w! 


a well kept card index or other directory, it 


professional and lay attendance at my meetings 
(1882) lly fair for the towns or cities, that from the count 
oda 4) tricts was small in most counties. In most sections a 
(1893) 5 is the usual jealousy and lack of coéperation, and 
188). in fe and detective business methods, inseparable fron 
(Ttdave pelos ‘ . 
profession, and in some these were so pri 
a matter of public reproach. This was true 


ountie vhere the prefession was strong, where 
Medical Organization profession and pubhe took an active and intelligent in 
the re! is Which the Association is proposing, and 
; 


it to be comparative lv easy under a prop 


TIVE ORGANIZATION IN TENNESSEE. 


By J. N. McCormack, M.D. 


} 


notable exception to the eonditic 
\cademy of Me 

lelv of Davidson County. . This is by far the best 
ren zn ave found south of Mason and Dixon’ 
nit 


and 


1] 
fay 


und in the Nashvi 


program, arranged it 
nd discussions are in Kee 
] 


ssion, and the eeneral 


1) 
harmony 
as | eould learn, to the 
t commendable. It is reeeer 
i mased, and the usefulne 
zation greath ! in other y ivs, and |] 
pirit existing there 
tha SOC 
rton ristol, Mempl 
aris, but none of these impressed me t] 
fo their opportuniti for wsefuln 
eaucht the real spirit of 
modern sense, 
ther western and-sonutl 
lien] edueation here i 
‘hools in active 


Mer 


mt. 
Baltimo 
movement on j this direction, 

There is also great ne for improvement in t 
leoislation. Dr. Happel and his colleagues have done 
vork in gradually raising, the standard of requireme? 

I} and is probably sufficiently exacti 
educational eonditions for those who desire ! 
medicine honestly. There is no warkable anthe: 
however, for revoking certificates, and the state is 
for quacks and street fakers of every description. 


has the confidence and support of the profession 


livisions, a ¢ evival the ate, and, with systematie organization, it ou 


] 


reorganization. Outside » difficult to seeure such amendment and enforeemer 
few societies existed, the Inw as would put an end to this condition of affai 
professional — provements are likewise needed in the health laws, st 
orrespondence, loe: The State Board of Health has ample aut} 

all of the more ithe emergency of an epidemic, but its power is defect! 

*s time the membership its local machinery is very imperfectly organized, fo1 
far as T eould gain in ling the more important, because far more common, d 
na large majority of — pestilenees which are always present in some settt 











TRAVEL 


ribute so largely to the preventable sick and death 
eceived the impression also that, although probably 
erving it, the State Board of Health has made little 
ep in the same close touch with the State Medieal 
the State Board of Medical Examiners had done. 
sed such courtesy and hospitality on every hand, 
unties where there was the least organization, that 
tant to record anything of my visit which is not 
tery. J conceive it to be my duty, however, to write 
ritically, frankly, albeit kindly, of conditions as 1] 
in the hope that improvement may follow. In- 
this spirit entirely, candor compels me to say that 
tle real’ organization in ‘Tennessee outside of the 
imed, and ‘that it was very imperfect in some ot 
is a great State, with strong men in nearly every 
Nowhere’ else have | found both the profession and 
ore responsive to appeals for a new order of things 
proper Councilor system, and with an active state 
and the power and enthusiasm which these would 
membership ought to be doubled easily in a year, 
ic county societies could be vitalized and made the 
er sources of strength and influence they were in 
we, and the reforms indicated, so important to both 
sion and people, would soon “be started. 


Travel Notes 


SES AND HOSPITALS OF THE EAST 


COAST OF AFRICA, 

NICHOLAS SENN, M.D. 
of Surgery tn the University of Chicago; Professor and 
id of the Surgical Department, Rush Medical College. 

CHICAGO, 
(Continued from page 226.) 
Beira, Last Coast of Africa, June 5, 1906. 
MEDICAL ZANZIBAR. 


iy is a sultanate of East Africa under British prote: 
e island is near the African coast, the channel sep 
it irom the mainland, being only twenty-seven miles 
s narrowest point. It is fifty miles long, on an average 
iles wide, and has a very mixed population of 150,000, 
nearly one-half live in the city of Zanzibar. The is 
f coral formation, having a thin laver of sandy soil 

ev of clay between it and disintegrating coral rock. 
terior, low wooded hills break the. monotony of the 
vegetation everywhere is luxuriant. It is the island 
ee groves and the cocoa palm flourishes wherever it is 
lhe prosperity of the island has suffered since slaver) 
hed in 1895. Thousands of the old slaves remain with 
rs. but all children born since the act abolishing slay 
ato force are free. At one time Zanzibar was the great 
market in the world. ‘'Fhis vile business was con 
icfly by Arabs, many of whom accumulated great 
The site.of the 
market is now eccupied by the fine eathedral of 


tealing, buying and selling slaves. 


church and the’ Universities Mission Hospital. 
0 whites, 5.000 Arabs and 10,000 Kastern:) Indians 
foreign population. 
CLIMATE. 
rrival at Mombasa there has been very little 
at Most of the time the sk 
lv and rain has been almost a diily occurrence 


mospheric conditions 


meter in the shade continued to-range between 79 
I. and the air has been saturated with, moisture. 


enough, even during pouring rains, thunder an 


been absent. Whe climate of Zanzibar has been 


died by Dr.. Friedrichsén during his long residen 

He published an important article en this sub 
from which IT will quote briefly. The air temp 
nerally very high and without much variation 


4 


emperature for the vears 1898-1899 was 269° ( 


NOTES. 9; 
mhaXximum, Sl.o0 ( Man »? OO ( 
absolute moisture of the ait ve \ ‘ 
during the rainy season, during ich he obser 
with a temperature of 27° ( Che sl ‘ 
test season, is, as a rule, slicht | ‘ 
during the monsoon chang: bhe average infa U1 
140 to 160 em. More or less rain { | ‘ mol 
the year; but the heaviest rains oceuy ri 
March, April and May Phundes rm rm 
during the change of the monsoon Phi evailit 
from the southwest ap 1 ~ ! ri ! ! 
trom the northeast Cy lowe au Ve ra 
ing occurred during the eat eventie 

PREVAILING DISEASI 

In another publication the same author gives a { 
of the prevailing diseases of the island Phe citv is abun 
supplied with pure water trom a small ri er. Many 
natives obtain their drinking water from shallow w . \ 
average 10 to 15 feet in depth. some ob the ises ol 
Kuropeans have tanks for rain wate. Content CeSS] 
and all waste materials are remove i nel ery "1 
posited outside the ¢ ity limits 

VWalaria is the most important and most preval 
It is expected that every he comer trom | Irope il 
trom tever some time during the first year of cont ous re 
dence here. Men are more liable to fever than women 
children, Malaria prevails at all times of the \ it oO ! 
most frequently during the latter part of November nie 
December and during April, May and June is, during 1 
two rainy seasons. In the European the fever erally pu 
sues a comparatively mild course. During the fit nd seco 
day the thermometet usually reaches 39.5° to 40° ( If trea 
promptly with quinin the attack is over in from five to se\ 
days. During this time there is a loss in body weight of fi 
five to ten pounds. This form of fever is generally of a remit 
ting type. Pure intermittent fever is much less frequent. Jn 
negroes and Atabs the fever is more severe than in Muropeans 

Black-water fever is rare and attacks only Em ins t 
subjects of ne@leeted malaria 

Infantile debility. Children of European parents do on 
prosper well during the first few vears. They remain in poo 
flesh and are pale, in spite of the utmost care to maintain 
their health. 

Dysentery seldom attacks Europeans, but is ven prevalent 
among the negroes and the Arabs. and is quite fat especially 
during the rainy seasons 

Hepatitis and abscess fhe liver do not occur ire i 
least, very. rare complications ot dysentery 

Beriberi is endemic from time to time, an \ rove 
fatal in a few instances 

Small por epidemics make their appearance eve f veal 
and Dr. Friedrichsen believes that three-fourths 0 co 
population. have at some time suffered from this diseas Ir 
the many searred faces [ saw on the streets! in shops and 
ket. I believe his estimate is not too hig During t) 1 
epidemie in I897, 2.000 deaths oceurred from 
the short space of three to four mont! Since 1 { ¢ 
government has received vaccine virus from Paris Lon 
every month and encourages, but does not enfe ( ratio 
During the smallpox epidemics t near et Isely 
with the disease, taking 1 Virus from thé { pera 
tion being performed ¥ a n, § 
cere) Those inoculat er vet the ’ 

Lepra ov rs, but is im ik {} | in 
ot leper in Pemba Zn 1s On): 

pS ] i om Vice $ 

lom ppl TO! ri\ eu ( 1 ' 
Ser\ ] ( Us 
Plephantias Is quite 
and East Indians 
Based O¢ 
measlk influen we hie ! ‘ 
sepsis (frequent in | t Indian ( 
Pulme tray tuber < vel ‘ ! 
ind East Indians, less so the 1 
Cholera has not visited Zanzibar si 1860 





j Ane 
lit exe 
( re n{ ’ 
\ 1) 
j 
/ ] Phiis ital 3 hie 
t tial lf ! { care and 1 
© f 4 ! ae of St. iJ ith Sister Lue { 
j 
| ee Sj } Lede erved Oo fiiteen veaa in’ Ameri 
» te S ( | n con cted it tin utalo an her present 
i { irs, ‘These sisters at it the same time in 
; in t Clean eprosery Phe original cost of the hospital, bu 
} se ! nt thr Years ago, Was about 830,000, It is a large, square, 
; ( ese parasites re detected: in story building (Fie. 1) on the beach facing the harhe 
( I t 1 varden mn front of the main- entrance. It has ae 
| SEASE IN NZIBAR ton for forty patients who are divided into thre 
Phe hospital has ten private rooms, and each oecu ’ 
1) I} ‘ en al \ unt of a ise. Ol p2.00 per day. Phe patients of the second class ai 
in 1 «lise eon a paper Inder the title, “Symmetrical In small private wards, and pay what they can, and 
Sve t 1 \ n Tropie Countries to which he added lass is made up of the charity patients, almost | « 
no ooeNxte wi terature on this subjeet. It was the first case blacks; who by far outnumber tlh pay patients The 
erved on the Kast Coast of Afrien and the on y one at the 7 eon the hospital by the sick poo make the sti 
ime the report was made Phe disease Was first mentioned and 


lescribed) by MacAlister and Lampreyv, in IS82, under the 
eading, “Horned Men of Africa.’ It is most frequently met 

th in t tropics of the West Coast of Africa, but has also 
een observed in the West Indies, Java, Sumatra and China 


Ino most instances, if not. im all. the disease atfeets sv philitics 


ind the nasal affection is preceded by vleers in the nares. The , 
Lumors cCobsist Of spony, hone and must be regarded as the 
product of a chronic plastic periostitis of the nasal process ot 
the frontal bone, usually, if not always, of a specific nature 
Dr. Kriedrichsen’s patient was a Swahili boy, twelve years old, 
ho was born m-German East Africa. He was unusually small 
for his age Ve s brought by his parents to Zanzibar when 


s thre ‘ s old, and has never left the island since 


| sense be i} soon after caming to Zanzibay It com 





enced with a elling of the legs and “buba”’ (Swahili for 
framboesia ! e course of this disease, large ulcers ap 
red on the legs and on the back, hich left large sears 
s ifter ( us atti ed ith smallpox, About tw 
nt iter cers formed in the nose hich bled often, 
| nits thine became ditlieult Slowly a swelling made 
ippearance at the base and the side of the nose, first on the 
en on the left side \t first the growth was very slow 
si7t Vhese swellings, in the existence often ditlicult Phe hospital has no reeular 
{ eal tumors ringing from the nv physician is privileged to attend his own pri 
| \ e they extend as high as Dr. Priedrichsen, the only German plvsician residin: 
. 1 er margins t it fian bar, has the bulk of practice in the hospital. The ] 
“ nad iterally a inver s neither an operating room nor instruments li an om ’ 
\ nt media to be dor it is ] ormed in the: petient’s room o1 
e nasal ridge Phe The pavsieam must make thre preparations and brin 
hot O1Ve Phe face cf these tumors 1s struments No nder that under such cireu 
( l intact Phe form as oblong puVvsielans refrain from performing capital eperat 
ne. P nh the mne. ide slopine erad they are not urgent \ Indtreated, 
( r tine ! ly ( Phe consistence of the / aT) flaspital VP hae DITA lrospital consist 
N ! i rm it tender on el one st v cottages within the enclosure of the 
( e lume of thy It is in eharge of the government physician. Dr. M 
! ( ! Pree retween the oat t Mme time is the health officer and supea 
{ t ft side can be felt itt vn bubonic plague and other tropie dis 
palpating fir roan the spital ’ Inty. bed It is intended for th 
ni I IS Ss «elt { He ( Clais al ers, but its doo are sO Open tor 
1 nder to the tow Phere isca lek poor including women and children. Phe 
! ! arge from the ‘ roth tibivwe are curved plainly. furnished, but elean The nursine is in ehat 
} ] oe) mn 4 middle and tender on kenelish trained murs She makes this ho pital her 
( ( ( ers, the seat of a fou ters, but 0 private nursi besides In her host 
} ! 1 ere ited. Phe eerviea shi ] 1 isted by orderiwes Of the hos tv] corps | 
? re but not tender This other hospitals in) Zanzibar, there is no room. set 
pat A tf of a rave form of hered operating Phe most interesting feature of the mili 
f j inge form of tronic pits is the small ] { olowl horatoryvy im vhi 
( re n be but ditth ( whe ‘ i ! ( ! ! hieh t} ml 








f ; 
r ( ed ly 1) ( 
Is il On ¢ an 1 
overnment { } ) 
to revel ! J 
“i , 
) t vy iil ~ 
Goo C4 | i eut 1 the . fe | 
. ed ith l ! ! l ! 
ie Citv it frequ ed j 
sides, pays a sunt for live 1 
elit ( ¢ laboratory krom "00 ) Ov to o1 e) | 
4 j his wav « ! ay Lhe leen of eve ] ( . 4 
roscopkcally for th plac e baeillu At pres fy 
rth of ome per, nt. of the rats are tow to ly vy | 7 | } 
his precaution agaist one of the most dreaded vane 1 in x } 
e coast is timely and will minimize the risks ot for twenty ve Hi 
rrence, During the prevalence of the disease Hall muscles of Wi face. mo ne 
was used on a large scale and contributed largely stantly twitchine. "Phe f iy . 
itation of.the extention of the disease and in cutting rious: the patient lau 
duration of the epidemie. ticulated wildly with his mutilated nd 
ersiltes Misston flospital—TViis hospital, the most astonished to ind that ; ere 1 
ein Zanzibar, has room for thirty patients. It is | Women mingling freely with each othe1 - 
ining the cathedral of the Church of England. It is put the furnishines are of the simplest, che 4 bt 
of Dr. Francis Charlesworth, who has lived in Zanzi pation. im a strick sense of the word: ia: not 
nfy years. The patients are cared for by five trained island. So far as I could ascertain, if a leper is f 
: nurses. The private rooms and wards are comfortably apprehended and sent to the leprosery rhe « { ceedin 
land are kept scrupulously clean. The central court for commitment I could not learn Khe location of tho li 
cos of the two-story substantial building add much to sere is bad. as it is-in a verve malarial surro i" " oa 
of the sisters have contracted a severe form of vlaria 





cluding black-water fever, which has proved fatal more tl 


once, ‘The lepers themselves appear to be almost, if not er 
tirely, immune to malarial infection. The leprosery shou 

on the neat by seacoast, where thre path nts could « t hie ( 
breeze and surf bathing Phe grounds should also be large, t 
vive those who are able to work, outdoor employment. i 


would not only exercise a good influence on their mental an 
physical condition, but would also contribute mething te 
financial support of the institution 
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\inerican Orthepedi A tion, Torort (nt \ 
—— Medical Associat ! orontio, Canada \ ] 
‘an Roentgen Rav Society, N ara | \ 4 
Am. Acad. of Ophtiial. an@ Otol, St. ¢ M \ OSs 
Pig. 2 hi Zilyay epel svlum ' “ 
. Zanzi Le] \ “s Medical Soc. of the Missouri Valley, ¢ I S 
Med. Soe. of the State of Pent 1 i, bed ds ~ 
orf of patients by the free admission of the sea breeze Washington State Medical Ass: , kane, S 
r i ) illitary Surges of ros eiift N < 
the patients are blacks, who are cared for by the mis Assn. ol Milits s | Y 
: Am. Assn. of Obstet: ! nd ryt ( () 


operative work is light, as the natives, who are not 


ted with surgical diseases, have a strong aversion to 2 af = pe ante ae oe 
s. In the absence of an operating room proper, a room AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND 


rst floor is cleared and made use of for this purpose. OTOLOGICAL SOCIETY. 


esworth, in his long experience, has never seen a case Tirelfth A ( V q, held Ka f 
itis or carcinoma among the negroes. / 11-13, 10 
t LTopan Hospital.—This is a veritable lucus aie ? 
Many yvears ago a wealthy East Indian merchant, by 
of Lewa Hadji, made a donation of about 850.000, to Case of Stammering, Illustrating the Importance of Early 
ji d in the building of a hospital for the blacks, and to Treatment 
j by the ahove name. <A building on too large a seal Dr. G. Wepson Makur> P del] ! 
enced, and when the money gave out it was nevel tances in which phonet er 
and the unfinished structure remains as a silent wi <trietions Were impos 
of foresieht and good fudement of those who had resulting event wilv in. O} 
the fund. P 
Leprosery.The Zanzibar Leprosery (Fig. 2) is a eee eee See 
institution, Tocated in the country, about two miles Dr. Derkick T. Varn, Cineiny 
nter of the city. It consists of six one-story stone this rare condition 
fed with eorrugrated. iron. and a few native huts pain hich nethin 
ticks and palm leaves, all in the same barbed-wit ilebs fort nd 
Nhe huts are oceupied exclusively by women. ‘TI » the conelusion bh 
ccupy the summit of a low wooded hill, sm roster elsewhere, a 
v several low, marshy places, excellent breeding course; that if is ver eSRES 
the anopheles. The entrance door is kept Joeked so r of noted authori t 
the wandering away of the inmates. The institu mpani. as well as deeper part 
a 
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JULY 28 
newritis, the stor Dr. J. BE. Logan, Wansas City, emphasized the poi 
{ bye nt ' nerve: that Ivmph vyeneral tuberculcsis or of the air passages varles so 
if i , t it ial ‘nt and probably precedes difierent parts of the country that it is hard to ma 
¢ 43 tre mie! is of little avail, the disease arate division of treatment The eardinal principle 
ind healine spontaneously to maintain the general systemic condition. 
Dr. KJ Bost cl ( ring iba woman Dr. W. CC. Piintips, New York, has. no doubt that t} 
history. Phe prin ha er percentage of chronic purulent affections of the ear 
en { er 1 ! Was of a 1 WoOLL ma tubereula Orie ln. He has experienced erent ditiieult y 
i ol eu ved nothing ing the diagnosis of tubercular conditions of ‘the « 
nose | throat. He was at first in microscopic discharges, on examination, do not rey 
rejlex pain from a tooth Morphin presence of the tubercle bacillus. \ diagnosis can 1 
n large d but the pain persisted. Heat made positively except by culture experiments. 
relieved it In thirty-six hours Dr. HL. Berr Eviis, Los Angeles, thinks that if the 
rm f pains subsided in a few Gays and is made early, the local, surgical or climatic treatn 
! 1} months later she showed a genera resuit: favorably. 
( r several interc nerves Ile f Lt Dr. H. W. Lors, St. Louis, operated on eases’ of tub 
\ ! the ganglion theory rather herd t of the larvnx with sheht abatement of the sympto 
slightiv inereased Jeneth of life, but came to the ce 
C4 P \ York, ought that herp ippeal thet he would not interfere surgically in’ these eas 
lye { i = comm is the same affection appear patient treated in this way lived seven years and died 
bod tuberculosis of the lungs. The patient stands a better 


; — it he is sent to th roper climate and then is operat 
Treatment of Tuberculosis of the Upper Air Passages and he is sent to the proper climate and ope 


the Ear Ether Narcosis by Rectum. 





Dr. W. C. BANE, Denver, divided the treatment into consti Dr. J. A. Srucekxy, Lexington, Ky., reported four 
tutional ar oc He placed great importance on rich blood — which this method was used. The patient passes un 

the destrover of the tubercle bacilli, hence the importance of influence of the drug rapidiy and with no sense of 

full nourishing diet. Foreed feeding with rest, and guaiacol tion; less ether is used, not only in producing the on 
nd ereosote and ealcium chlorid are the best aids. For the but in maintaining it; the stage of excitement:is 

il treatment of tubercular laryngitis a 4 per cent. solu absent; the ether recovery is more rapid, and the d 
tion of resorcin is very beneficial. The most efficient remedy able after effects of ether inhalation are diminished o1 
at the present. time is formalin Its administration should The use of this method in diseases of. the lungs, e 
be preceded by an application of a 5 or 10 per cent. solution — tubereulosis, abscess and pneumonia immediately sug: 
of eocain or beta eucain As a local anesthetic, orthoform, self; also in empyema, mediastinal and new growth 
haled or insufflated is of value greater part of the ether is also eliminated through th: 


Dr. Ropnerr Levy, Denver, said that surgical measures are the direct irritation of the concentrated vapor is’ oy 
ontrolied by the character of the lesion, their nature, extent, and postoperative pneumonia should be lessened. ‘I 


ether complications, whether primary or secondary, and — sence of bronchial secretions and vomiting has been a 
limitations placed on the possibility of early diagnosis: ing feature. 
that all eases of chronic suppuration of the middle ear in The apparatus used was suggested by Cunningham at 
ubereulous individuals are not necessarily tuberculous; that sists of a bottle, the body of which is 71% inches in hei 
objects ef. surgical measures in tuberculosis of the ear ar inches being used for ether space, 21, inches and the mm 
removal of all available foci of disease, the removal of vapor space: the diameter is 4 inches and the eapacit) 
iseased bot ind the establishment of drainage: that tube ether space 29 ounces, so that a large amount of ethe1 
losis of the nose responds readily to surgical treatment. be used without materially lowering the ether colin 
hods used being curettement and excision by cold wire alferent. tube which leads to the bottom of the ether 
ivanic cautery snare that pharyngeal tuberculosis 18 a ends in ai bulb with several small perforations so 1 
! nifestation of the most asthenic form of the disease, pre ascends im several small bubbles. The stopp rand 
senting all conditions which contraindieated surgical inte tions shoukd be tight. The hottle is placed in a wats 
tion; that operative intervention in pharyngeal tuberculo ata témperature between SO and 90 F. Ether boils at 4 
is only palliative; that in laryngeal tuberculosis, deep The efferent tube should be long enough ta allow movi 
isions al valuable “in edema and in uniform firm. infi! wash bottle away in ease the operator desires to. ¢hat 
ion, their usefulness being increased by rubbing with position. A stiff rectal tube with a single eye at the 
tic acid; that excision of tuberculous deposits is limited to used The patient is placed on his back with the 
cases in which there is a certainty of completely remo sight flexion, and the tube is inserted for a distance « 
the entiré disease focus: that the extent of the involv 10° to l4 inches. The efferent tube is connected with a 
nt i ften. greater than can be determined by larvnegoscopir tube and the vapor is foreed in until considerable eas is 
! iy examination; that curetting is) valuable in around rectal tube... Keeping the forefinger in the reet 
eratioy nd soft. exeresences, the character cf the weern less it causes pain, hastens the expulsion of rectal 
tion, however, modifying its applicabilitv; that repeated and is essential that the reetum be distended to the p 
fens] perations can be performed, provided the lesions emptvine itself around the tube, for without remo 
levelop progressively: that the galvani¢ cautery is useful- in eas normally in the bowels the patient absorbs the eth 
i or accessible tuberculous uleerations: that trach more slowly. After the gas has been expelled, the ether 
mv might prove of value in children and is aiways indi he foreed in by a few squeezes of the bulb, every five 
fi { relief of dyspnea; and that Jaryngectomy. i seconds, or until it is expelled about the tube. 
ted fhe breath beecmes ether Inden in from one to five. 
[1 Ni York. empl iZ stronely the necessi of na the patient becomes drowsy, the breathine’ stertor 
{ { bene! ne ( ] of tne lj mal and passes into complete sured i} nareosis without a 
tic treatment That if, after thoy ionednt \fter nareosis is complete two or thre 
ral, tt not.do well in. oné elimat he Ft! bulb a minute will keep it so, and the- position 
nt to another. He does not think it wise to becom rie should be looked after and’ watched. . Tf th 
ter iving tried or pecifie kind of climate ay Vy es ton profoundty anesthetized the efferent. tube 
that tever the method of ft { he disconnected sic] her as is in the howel for 
Y Id constant] maintain a spirit. « t vorly O] rectal tube | abdominal massage An 
| — tion to both himself an {ank « ld he connected with the rectal tube and ¢ 
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(Continued from page 
Training for Medical Students and Instruction in 
Principles of. Psychotherapy. 

ue HL. Hina. of Des Moines, lowa, referred to the 
ndeney in business and education toward special 

\V hile that edueation should be 

e also believed that it should be well balanced and 


believing medical 


as ever before. Since livelihoods to-day are gained 


rather than with muscle, and life is indoors and 


neurotic conditions: nervous diseases and ps¥cho 


ents are very frequent. While drugs and surgical 


could cure many diseases, there are many patients 
rom impaired physical or mental ability whose con 


said to be functional. Here it has been demonstrated 
henefit baths, 
manipulation, and the application of electricity. 


should 


has been seeured from 


Massace, 


} medical students ‘and internes 


be taught 


etely chow to apply these methods in order that 


instruct nurses and patients. 
DISCUSSION, 

\ wey A. Woop, of Chieago, thought that the eurricu- 
medical school already is overcrowded. He sug- 
the preliminary education of the medical student 

beyond the time required at present. 
Woops Hlereninson thought there was danger of ove 
mental therapeutics. Admitting the influence of the 
r the body, it is equally true thaf no amount of con 
the 
the 
two-thirds 
atients for whom prescriptions are written would get 


ll events. 


would avail in cancer of 
diahetes. He believes that 


suggestion dees so much is that 


the doetor or 
Brieht’s 


on that 


nurse 


disease, or 


P. CLARKE cited an instance of a patient suffering much 

She had much 
ed by her own physician who was unable to find im- 
physical derangement. 


general depression of spirits. been 

It proved to be a case in which 

ence Was not applicable, an exploration of the rectum 
mass of impacted fecal matter. 

y and Environment as Causes of Delinquency and Crime. 

ONLY C. HAw.Ley, of Burlington, Vt., said that 

the heredity of 


while 
physical and psychological 
ties, the weight of their testimony is to the effect 
phenomenon, while frequent, is not constant. The 
s especially opposed to heredity are: (1). Edueation: 
instinct of initiation; the innovative force of 
In studying heredity a prominent place 
iven to the inheritance of acquired characters which 


admit 


4) 


initiative. 


nthy changing through the modifying influences of 
cut. While a thorough knowledge of the biologie law 


is of vital importance, there is need for a wider 


of the tendeney of Nature to “throw back” to the 


average, Disease is not so much an inheritance as 


CHEY to disease, The tendene, of the delinquent 


iniinal, so far as inheritance is concerned, is to re 


of the fathers under like unhealthful and pe 
Criminals 


Leos, 


may in some instances inherit 


encies to erime. The views of such extremists. such 
and especially in regard to the criminal elasses, 


be ne epted 


without challenge until better 
to show that the defects are a positive 
rather than a result of defective development due 
: oe 


youn 


evi 
he adduced 
qireumstances, drunkenness, ete. To 
crime there must he the 
the ae 


savine of the 
habits of 
soclal conditions 


condit 


juisition of fixed erime, larevely 
devenerate Experience in the 


and de 


voung trom ions of delinquency 


to point to the fact that heen 


bad 


men 


heredity has 


i a cause of these conditions, and. that 


cause of abnormal physical, 


ral growth. Future effort in the prevention of 


nd ¢riminology should be directed to the 


child. While the 


propel 


full aeeomplishment cof thi 


PROC ‘EEDIN (7, 


end mav not be re 


queney and crime in the young mieht 


How May the Medical and ,Teaching Professions Codperate to 
Improve the Moral, Mental and Physical Con- ; 
dition of the Young. 
Dr. S. A. New York City, said that 


should be made by preventing by 


KNopr, of 


Vv law, o1 Vy the persuasion 
‘the family physician, the marriage of the idiot, the svphiliti 
the acute tuberculous, the chronie insane, and the chronic 
aleoholic. Also, there should be prohibited by law, faetory lal 
of the pregnant woman at least two months before and on 
month after childbirth. Only in rare instances should artil 


feeding be substituted for from the 


Artificial fee 
ability in 


food 


mother’s breast for 


the newly born infant. ling of the female infant 


lessens her chanees of 


after life to 


nurse her own 
child. Child) nursing, cooking and housekeepine = should be 
taucht married women lenorant of such attainments Tle 
emphasized the importance of kindergartens, private and pub 


lic schools having attached chereto schoo!) physicjans who shall 
examine the children on admission, inspeet them 


ulosis and other 


laily, and re 
examine them periodically for tuber chroni 
affections, and bad teeth. 


Until the completion of the seventh 


vear he would not have children enter publie schools for reo 
lar attendance. The children of the poor 


should be provided 
gratuitously or at cost, with luncheon. 


The value of breat 


ing and swimming exercises: and school eardens was mentione 
Co-education was recommended up to the ave of 12 and in 
the higher schools and colleges aftér’the age of 17 Popula 


hygiene, physiology and prevention of infeet 


should be taught in lessons adapted to the av ind 


ave ana 


ious diseases 
understand 
ing of the pupil, and embryology and prevention of venereal 


diseases, he would not exclude, particularly in the higher 
grades. Attention was directed to the care of the nervous 


svstem of the child, likewise of the teacher. For the atypical 
mentally and morally deficient he would have separate. class 
in charge of trained teachers. The tubereulou 
child should be edueated and treated in school sanatoria, 
the teacher afflicted with early tuberculosis micht 
employment. 


specially 
wher 
also. find 
The suggestion was made of a pension for scho 

teachers having contracted performan 
of their duty. No state or municipal sacrifice should be con 
sidered too ereat for the 


tuberculosis in the 


Improvement of the 
who 


moral, mental 


and physical condition of the voune constitute. the 


future citizens. 

Duty of Family Physician in Regard to Proper Mental and 
Physical Development of Children Under His Care. 

Dr. DupLEY A. Sancenr, of Boston, referred 


to the 


lessened 
number of young men adopting medicine as a profession in tha 
past ten years and to the increased number of pharmacists 
druggists, osteopaths, Christian scientists, and mental healers 
of varied discriptions. | Tle suggested that the medical profes 
sion should ‘take the publie into its confidence. admit the itt 
possibilit v of curing disease as such, and ask for its sympa 
thetic aid and coéperation in trying to prevent if rh 
knowledge of the self limitation of most diseases. provide 
the individual has suflicient resistanee, has place: 1 respon 
sibilities on the medical profession ; and when the eommunil 
onee learns that the plivsi lan’s advice before sickness is often 
worth much more than his prescription afterwards, it will 
readily come into more intimate relations with hin Ever 
child in the public schools should be fiven a thorough phn 1 
examination at least once a year, and this a e inat 
followed by a daily inspection. Such practice in t eities 
where it has been followed has shown remal e¢ exemption 
trom the contaelous diseases amone school children Whe pra 
Tice should also be exte fo tn ' 
ind establishments employin many perso} 

The remarkable success of the Health’ ] | 

Boston was ‘referred to as. indieati iliti 
such a movement The olje of j 
knowledge of the laws of health b ? ratuy 
lectures and praeticeal talks... Dr. Sar nN 
benefit in his patients by havine t] Foy = 
living and relinquish those thir 


In the licht of t} 

















THERAPEUTICS. 00! 
Scopolamin-Morphin Anesthesia. 
( 1 ° | 1) oY : 
S ul e 1 esi \ 
( i ! 
CVE if 8.3 
i ae 
- i 
) ia 
Line ed Ol 
| e way Therapeutics 
( bre Pail “ aa 
1 ve the It is the aim of this department to aid the genera 
ow out of tioner by giving practical prescriptions and, in brief, 
Se] » 1 ind of treatment for the diseases seen especially in every-d 
at theo pint) Snomivino lang ation. On tice. Proper inquiries concerning general formulae 
; <4 . P n. All throueh the . lines of treatment are answered in these. columns. ] 
t ears thie 1 s hi the physician : 
( incement of the child’s growth and Acne Papulosa. 
rh ee natural activit In order to guard In the treatment of this form of aene involving 
ere : furniture deformities chil- and shoulders, Shoemaker in the Med. Bulletin re¢ 
* equer th examined by th family physician. the following outline of treatment: 
e ay of puberty the children should be talked with Beoin by treating the eastrointestinal tract. Caref; 
e | nm concerning the mysteries of the generative tion must be given to the diet and to bathing with h 
Sona \ ttural approach to this subject was suevested and using a mild soap. 
throu: e nature studies of plants and animals. Up rhe following is recommended internally: 
e age of puberty the mental and physical activities of Ik. Pinet. nucis Vomici 
— ee ye Se gtiinwued cates ak tite \eidi nitrohydrochlorice, dil., fA .388 } 
ti should be essentially different. On the question of id. ext. xanthox yi : P | 
eis. : E ; Kid. ext. lappe, aa ee 50) 
venereal diseases the family physician should talk very plainly M. Sig.: One teaspoonful in water after each meal 
both sexes, The question of school athletics should be Locally the following combination is of value: 
y and judiciously aiscussed with parents and children by R. Sulphuris precip OT, XXX 
family physician. Une. zinci oxidi 
ee eee Re Ung. aque rosie, ii . 388 ] 
M. Ft. unguentum. Sig \pply locally twice a day, 
Diarrhea, 
SAN FRANCISCO COUNTY MEDICAL SOCIETY. The most common cause of diarrhea, according ti 
Regular Meeting, held July 10; 1906. Olin. Ther. is loeal irritation due to some offending s 
= ; and secondarily setting up a ecatarrhal condition of 
The President, Dr. WALLACE I. Terry, in the. Chair ; é ; “eer 
; ; ; testinal mucous membrane. Some attacks of diart 
societ resumed its reoular meetings July 10 in Lane climinative in character, excited by some toxie su 
ind the attendance’ was very good, considering the cir from the blood, as in cases of uremia. In infaney the 1 
stances Splenic Anemia. use of farinaceous foods is responsible for many of the 
JELLINEK presented a patient exhibiting an exceedingly intestinal disorders. One ot the important points to 
resting eondition of anemia. which had been diagnosed as in the treatment of diarrhea, according to Yeo, whetl: 
lic anemia, or Banti’s disease. \s all the records and or chronic, is a proper regulation of the diet, toget! 
are of thie case were Gaswroved be fre. the Welory, 46 26: rest in bed. In all forms of diarrhea those foods eo 
1, was from memory. The patient first presented him- indigestible residue must be completely eliminated ft 
to the attention of the recording physician some six or diet, using only such foods as will leave an unirritating 
months previously, at which time he was exceedingly and have no tendency to undergo decomposition into 
lie. the Baia lobin being only about 10 per cent., red blood ritating substances in the intestine. As to the medicin 
rnuscle thout 200,000 and white corpuscles less than a ment this author recommends that the intestine be e 
aan Shortly thereafter he developed very severe hemor inv irritating produets by means of a mild. but 
e fi the stomach. which recurred at intervals. He was: Cathartic such as the mild chlorid of mercury in two 
ed ver irefull nd put on a treatment designed to 12/20 gr.) doses, A small dose of castor oil will ar 
+ : sien] condition At the time the patient was me purpose. It may, ith advantave, be combined 
me ‘ ietv he had hemoglobin about 40 per cent., R. Olei rieini Ovi 
ood cells about 2.000.000 and white cells about 1.200. Tn Pulv trag reant hie 5 
f the condition and diagnosis the patient is to be sub- Syrup! hepivg zie — 
: : : ; \que fenicull, q. s. ad Fill {( 
dt n operation for the ren lof the spleen in abou M. Ft. mistura. Siew: One tablespoontul every hou 
Adams Stokes Disease, intil: relieved. A smaller dose must be given to 
; ; oung, 
C. M. Cooper 1 ported eee crag = AOaIOS Many of the diarrheas depend on an acid conditi 
ease, in which a lesion « ie bundle of His S jntestinal contents. In such instances alkaline medi 
HSUPAU ] tmortem Ihe I resented — patients be given or a few doses of the following combinatior 
biting the.same pherromena and demonstrated the venous R. Sodii biearb i 
terial tracings Spiritus ammon. aron Bill ] 
Digitalis and Heart-Block. EINE. CATRBIBOR €0:. ov; 
ee \quie cinnamomi, q. s. ad, .5vl 18l 
A. lth rr deme frated tracings showing the M. Sig.: Two tablespoonfuls to be taken every two 
vdministration of digitalis, and ealled at- hours until relieved. 
io} fa that the use of atropin in connection with There is a great advantage, according to Yeo, in 
' mi possil fimulate the bundle of This and pre- diarrhea by simple: means rather than by resorting t 
e « nee of heart-blo¢k in eases where it 1s necessary rents and opiates, as opiates creatly interfere with t 
administer ind where this unpleasant symptom — of the liver and produce constipation, loss of appetit 
} Iministration, ache and other discomforts, 











DICOLEK t ’ 
( i 1 } l 1 re ! { ‘ N 
nol 1 +e 
( ) ! 1 
‘ ‘ } . { ) 
{ 
\ i t ‘ ’ , \ ’ 
ium 7 
, ‘ indivi ; 
1) TJ Ro ] id 
, ’ Yr. xvi 1 OF pee : 
arb rr; Vill a) ney 
; No. ( 1 » be given. 1 i tea 
rr r eve vk or four how unti 1 
rma 
er thie onths ¢ © one f OF a} ‘ ! j oO} 
1/10 er. of opium mary | ven Opium pat ! in e eases MA ) 
© given by rectun ifely to relieve the pain ar | Ive ition ‘ it 
followine forn oaks in olveerite i — 
) 
1 ‘ I AE | 1\ tannin ) ie] thy \\ ? =f ae , 
annie or, Xi i? P { | ! 
: i . ie OS nev shouted | ( ' 1 f 
Wage, ACACIA jill OO 
of iodir 
One tablespoonuiul il ( an ounce ol starch 
elven as an enema. Successful Treatment of Ozena with Paraffin Injections. 
y asmall amount of opium is eiven and it Is 
ay only a small amount ¢ ) i An interesting feature of the last few months has been the 
very slowly, making it’ a comparatively safe method ; ; op 
s : R testimony aceumulatinge abroad vy regard to the f orable 
{ c um to infants 7 
erin aps : results of treatment of ozena With paratl n prot eS] It j 
. 3 " hie oper e } ’ t 
is one of the reliable preparation with when ~ not settled whether hard or soft paraflin is bette Brine 
: - ‘ o nn . oO ’ ving . = ‘ : : - 
iarvrhea, dt may -be given in one of the following and Moure of Bordeaux elaim the priority, and Brindel reports 
ions: 150 patients treated with soft paraffin ith most excellent 
a ° . 9) P " = 
| muthi subnit.. oss 4m results. His trials of hard paraflin. that is. net me ltine under 
rete, preparative oy, XV 1/20 ~ sa ' : 
; F se $5 or 50 C. were by no means so good. In some instances the 
Sodii biearb .. or. Si 1° . ' : ss 
Pulv. tragaeanthe ¢ or. Xx 1/30 paraflin gangrened out, even when very small amounts had 
i e aiee ‘ t ‘> p4 e e ke - 
chart No. vi. Sig.: One powder in a dessertspoonful been injected. Brockaert of Ghent aseribes ozena to the 
root water every three to four hours. Half this action of certain micro-organisms which eenerate a toxin that 
may be eiven to very voung children. irritates the vessels, inducing obliterating endarteritis and 
ilts the following is of use: endophlebitis with diffuse selerosis of the mucosa. especial] 
Bismuthi earb...... , or, Lexx 5130 of the lypophysis. dle prefers paraflin not melting under 
Pulv. eretve arom , 31liss 10 50 C., and has had 25 patients completely cured out of 30 thus 
Sodii biearb. . or. x1 2/60 treated, with 7 much improved, but no benefit in 10 eases 
Spiritus ammon arom ol 15 Guiser thinks that the best results ean be obtained with the 
\ ant LNCS op . 2 » . : 
\lucilag. tragaeantha ~ use of paraflin softened, not by heat, but by pressure, using a 
. @ ‘oformi. a: = ii 60 ; ; a, / mae P 
pula chloroform, Pa a “ ou My: special syringe, compressing the paratlin till it issues from the 
ue cinnamomi, q. Ss. a Svinl 240 : ee ’ : 
rs ; tip ina soft stream. IHle has thus enred 15 out of 22 patients 
Pwo tablespoonfuls every two or three hours. ] ' ) 
, re ’ Ile never injects more than 1 ee. at one m int, repeating the 
treatment of the acute diarrheas Stevens states that ; : Beles! 
F ‘ injection every tive or SIX days It is impossible to hone for 
pain be present vither Dover's powder or paregoric : 
of +) . SUCCESS, he SAVS. 1F the atronpl Ot thre ’ wosa bh pro 
alue, but in most eases he reecommends mild astrin . 3 
: : ‘ “1 evond a certain pomt, 
as bismuth and ehalk. They may be combined with 


with an intestinal antiseptie as follows: 


livvit ty< Oi 


boa tou iat | a ay Medicolegal 


When Information from Observation .Becomes Privileged. 


O88 é Phe Supreme Court of Missouri. Division No. ? 
Whi sirbriraiis the personal Injury ease of Smoot s. Kansas (it {} 
. "go 1 Py br qQ . 
Fl preparate, fil ol tion was asked a physician as t | er or 1 | 
1) ACACHE, 7G > , cv ey eee , . = . : 
_ Me oo ; plaintiff? spitting any blood, while on the si 
ke GClnnamomi, a. s.r oll v0) . ° : ae 
a ; ane: , uagy street, before cetting into the an tlanes ID he _ ’ 
Shake bottle and take one dessertspoontul every as rer 
: . excluded. The witness was assistant 1 e sures ( 
ee hours, ; 
: Pree 1 city, but stated that he was not on 1 eity ut 
that opium preparations when they are indicated : 


; 3 oe : handled rich and poor alike. that 
ne and not in-eombination with other preparations a ; 
js ; : him, paid badd, cane those 1 t ( wd 7 
it they may be discontinued more readily when no ; 

* 4 E 2 - ‘ attention just the sane ( ee t | t 
wired \Whhen the eolon 1s espechally involved COpLlolus 

: : : render observations «at oninior AeCaMEH } , 

f warm water are recommended both to cleanse the 3 ; ; ; 
é ; a privileged it must appear that tne 1 it 
io exert a soothine effect on the irritated mucous di , ; : . 
: ; , , aha k ; patient must first be establishe After a 1 nt ] 
The following formula is advised. for this purpose: , 


mitted himself to an examination In 


et. opin ae ' ; ‘ m. V-x SO-05 a3 : 
aa - oe ¢ . formatior aeqi it ) ols ty On ( 
ke amvli 21-11 30-60 sites doiah |e ak ) isadk 
To be introduced into el by high injection same ground as a direct communication { 
: Be . , vsiel So f 3s tire lest 
] antiaepties such as salo] and bismuth saltevlate physician, 5 fara ; 
vias concerned, wt dud ome prea 


riven at the same time by the mouth. 
: aa ae 
- : . ‘ ’ Information desired Trom the mn in 
Wine combination is recommended by Stevens: 


° - = blood was Tron obser itor mrior te y ot 
nuthi subnitratis ; 3il-iv 8-15 igh i ; 
. ait 1 fa) ) titl 1 Cle } | 
: VONNIN 1160 Peunuiey 
ture ereta Fill aya) ppeared on. tthe { ! if | 


: One teaspoon ul everv two hours plaintiff! and = th: hye 





CURRENT 


should he’ « luded, 


the patient .to the 
retrial of the cause 


had 


him- 


physician and patient 


} 


plaintiff had submitted 


then any information 

be incompetent 
tublishment of this 
patient and acquired 
no rule 


court knows of 


ormation privileged. 
by Conductor of 
Appeals ¢ 


International and 


Physicians for Trespasser. 

Pexa Sal\ Ni he case of 
Northern 
it to recover for professional services 


‘ } 
isl 


(jreat Rail 


vsicians and surgeons: on al 


onduetor of a freight train which 


through his fault alone, while he 


company’s right of way. The trial 
Phat the 
on the plaintiffs to show authority on the part 
them. 2. That the 
scope of his authority as agent 
that 


should not be 


as. an matter of law: | burden 


10 employ said eon 
etinge bevond the 
there 


in employing. the plaintills ; and 


reason why the company 


the conductor’s authority to make such 
therefore the 
The 
these eonclusions of law 
that the 


disposition of the case by a 


permitter 


employment ; ’ that company was in no 


way liable t plaintiffs, Court of Civil Appeals is 


of the opinion that were correct, as 


based on the facts. and proper result) was reached 


judgement in favor of the 
facts ot 


in the 
company. It says that under the particular this case, 


the conductor had no authority to bind the railway company 
io 2 eontraect to pas for.th 
tiffs. The 


‘ stoppel and ratification 


services: rendered by the plain 
record did not raise the issue. ot 


would be the power Ot 


facts in tine 


court does not undertake to 
wv conductor of the railway 
Here 
that 


negligence ; 


savy owha 
company where a passenger o1 employ@ was injured. 
The 
attributable to his own 
how the 


the party injured was a trespassel condition 


called for treatment was 


and the court cannot see rarlway COM PANy eould be 


incurred in treating such 
throuch 


eourt can 


heid liable for rediceal 


expenses 
some author 
find 


a conductor, or in the duties 


itselt 
hiabilitv. The 
ated to 


thi quired to perform, that 


a person, unless it had obligated 


ized agent to ineur such nothing 


usually del 


in the 


implies the authority to 
should be 


treatment of injured 


principal, whereby it 


held re 


wise he 


and Force of Rules of State Board of. Health. 


f lowa holds. in the case of Pierce vs 


Section 2573 of the Towa 


Code is not uneonsti 
idine that any one 


who knowingly fails, neg 
to comply order, rule on 
Board of Health 
contended in 
under the 
that 


tribunals 


with and obev any 
mis 


that 


is guilty of a 


it was this case 


punishable statutes o 


statute and they cannot 


boar s Oo} whose rules 


preseribed by the legislature itself. 
iWion SES cited i vhi it has hee 
1 rene: 


VWEDICAL 


Jour. A 


JULY 28 


LITERATURE, 


rds duty rules o1 


authority. 


adopt 


by virtue such rules and 


Within the respective jurisdictions. have the force an 


ora dt of the legislature; and like an ordinance o1 
Of a municipal corporation, they may be said to be 
hy authority af the state.” Beach, 155 hh 
every affected by the rules and regulations 01 


board or tribunal is required to 


Blue vs. 
pereon 


vovern himself in a 


with 


such rules and regulations if within: the scope 


authority granted by the legislature, and adopted a 


lished as. required by law the eourt he 
it was competent to show by the secretary of the Stat 
of Health 
istence of s 


that the 


Furthermore, 


what the rule 
carlet 
accused had 
the violation by him would 
Copy of the 


in question, as to reporting 
and that, if it 


notice and 


fever, was: was furth 
knowledge of such rm 
crime. A 
rules of the 


constitute a 
publication containing the 
Board of Health was properly admitted in evidence. 


Divorce for Opium “Drunkenness” from Medicin 


Supreme Judicial Court of Massachusetts says 
where it overrules e 
10 define the 


use of opium, morphin, or othe; 


“ase of Gowey vs. Gowey, 


decree, that it is not Casy word “di 


ness” as applied to the 
But the evil effects resulting from the continued use o 
They 


happiness of 


interfere as hy 
life, 


as deplorable a 


yo morphin are well known. 


the least. 


Datie 


with the married and 


other effects on the marriage relation 
from the excessive 
as the 


the legislature intended, the 


resulting use of intoxicating liquor 
their excess 
thinks, to 


as applied to the use ol 


state thus resulting from 


court 
“drunkenness” 


by the word 


and from whieh it is inten 


afford relief to the innocent party, In 


morphin and other drugs 


order to wari 


decree, the evidence must be such as to justify a findi 


the habit was gross and confirmed, and existed when 1 


was filed. But -ifia confirmed habit is once 


the reasonable probability that it 


vross and 
to exist, will 
which thy 
In t} 
finding that the libel 
addicted to the excessive use of 
had and 
a medicine called “Tineture of Sud 


conti 
exist, furnishes some ground for an inference 
may consider in dealing with a litigated matter. 
Was evidence warranting a 


had 
that the 


there 
become 
habit 


many years 


fendant) 


and become confirmes 


gross 
took for 
there was evidence tending to show, she admitt: 
first the libelant 


boueht it for her in half pints an 


hich, 


tained opium, At (husband), who 


know what it was, 
and later in pints and quarts. There was evidence te 
had the addicted 


excessive and continued use of opium, and that her 


show that she appearance of one 


at times, such as might fairly be attributed to the 
that Nor does the think th 
he said to been a connivance on the 
that, 
medicine for 


use of drug. court 
have 
testified 


mad been taking the 


part 


ind. he having though he knew. tl 


a long time, he 
wo until a plvsician was ealled to attend her in ar 
that 


told that she 


of -illness the medicine contained opium, when 
to wean. her from it, an 
and offered to do, all that 


assist her in overeoming the 


must have it. but 
evide nce showed that Ce did, 


be reasonably required to 


Current Medical Literature 


AMERICAN 


ibe mstracted 
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July 4 


York. 


M. Williams, 


i quent 
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O 
on for Removal of the Breast. Beek deseribes his of the thyroid, as occurs mm some. te 
follows: The ineision line around the breast is in exophthalmie goiter, 8. To quiet the nervous system and t 
f a rectangle. The interior Ime of this rectangle is aid in overcoming the n orphin, opitim, aleo other dru 
on both ends to the extent of about three inches. habits, and to imerease the poteney of any dos rphin 
is done with the lower end of the external side, that mav be required for nerve pain, 
ipper exterior end is extended along the outer mar He has also found ervot useful in one other condition, a 
pectoralis major up to its humeral insertion. The inveterate diabetes insipidus occurring in a b 10 ven 
elf is not touched, in order to avoid cieatrization in’ Oshorne eave ergot. einai half teaspoonful of the. 1 hi 
which is apt to produce edema of the arm. After extract, four or five times a dav at first and later the say 
ingle is exeised the upper skin flap is formed and re size dose onlv twice a dav. The result has been a remarkabl 
| fully exposes the area of the operation. Whether one. All the constitutional symptoms have disappeared. The 
: ion be radical or not, the principle of access remains quantity of urine was reduced iets twelve to about five quart 
iday. In faet. the ergot has done the boy nothi birt 
tagiousness of Gumma. Williams says that if the altuna he has taken it continuously for a year, and a halt 
is the. specific organism of syphilis it must exist in He does not show any symptoms of ergotism 
though in sueh small numbers that up to the pres- 9. Treatment of Volvulus of Sigmoid.—-Moscheowit ‘ 
is escaped detection. The eases in which exposure to erated in five eases of volvulus ¢ f the sigmoid {le . 
sions have been followed by contagion are not sulfi- aw sigmoidopexy in each instance with most satisfactory ; 
imerous and éarefully reported to bring conviction to — sults except in cnt ate: in which an internal sirarenialicn 


servative mind, The experiments which. have been curred following the operation 
ed in relation to this problem are conclusive and prove 


imma may be eapable of transmitting the disease 10. Death from Suppurating Tonsil. \ case of suppurat 


not mean that a gumma is alwavs eontagious. Wil- ' msil With sepsis and edema of he e glottis causing strangula 
that it is probable that the living growing border — = reported by Kenerson, The patient, a woman, ed 
infectious. THe explains the rarity of examples of dare two days developed an enorn — abscess of the te 
hy the faet- that the oreanism is present in sueh vhich opened a5 SOON touched rh tiie i 
hers and has so little ehanee to reach fertile soil. wer — Vution was tu ve in the ly 0] , 
behef is not proven. Whatever may he the explana a ech i refilled and strangulation be vr : 
various questions relating to the contagiousness of respiration became ne Se Ml and fina ne rennel ! 
wever, the practical lesson is the same. In lone aa only sernporn ys 9 tra heat ny wes) nertorme LV} Pe 
vs any sien of syphilis, co long must he he eonsid nmin rap Iv all bation oth sides : tl nee 1 ; 
ree of danger to the community. to whe clavic le; the disc e came almost constar 
no nad in 1 1) 


yon Dioxid Factor in Etiology... Couch helieves th ll 


5 . aay 
; ° 
{ 


rheumatism are Cause by a enrbon dioxid or a 





A 10 sonins Woerni Whita 
t l toxemia, due Jargely to fermentation of starchy : Inguinal Hernia, vigil 
n the stomach and bowels This fermentation is Te ring between 1 aie 
. . . . . . We n] ~ t} { ] “ t ney ] 
of improper salivation and mastication, aided ] va 
use of liquids during and after meals. These ; net vee ee any 5 Sabres 
| ] ; s left a wt spot int bdominal wal] White 
ie and weaken the ferments which properly digest ie oral ; 
Couch goes on to explain his belief that many of ae se ar 
' , , , 
; 3 A ' oO obviate t s he s { {ti { ! ! t \ 
eommMmon to man re fue prin iil to retention to \ l " 4 \ 
id in the svyst« m, through failure of the « re ee ee ee iia 
or ‘ ‘ F . thr wecle 1 ! thie 
properly to eliminate. it Krom this point. of er 
cusses ocnastric ind enteric irfarrh intestinal 
nonmia, shock, heart: failure, angina pectoris. rheu et Bad 
hritis, searlet fever, cataraets and albuminuria ? ; 
~ 
he nec itv of eliminat from the body this ‘ ! 1 ‘ I ! 
retory 1 ; : at ; 
ed ( 1 l li \ l el \ 
New York Medical Journal. muscle ts makir Ina 
Julu UY \ thre } ' i s al 
\ » of Ergot. ©. 'T. Oshorne. New Haven. Con Line i ves are united h steril ' 
1 Pre itment in Diseas f Children J. M. Taylor 1 the r 4 © ¢ t { tN ' 
iW Dingnosis and Clinical Significance of Peritor wn “and Ing “the open ‘ 
” Lahog e, Rich: ond, Vs - 1a tissue he | ver ¢ ve eS 
Form of Intestinal Obstruetion TI Method r } ) 4] } 
' tha ) 
nting a Reeurrence of Volvulus of Sigmoid 1 Xx ee se eth Eee 
\ Moseheowitz. New Yorl ! mter) i) obli Pou il s P 
ma Suppurati ‘ il on, B il we | ] 
of the Trunk ( \ ! iva ; = ‘as 


Hlernia J. M 








id Surgical Journal 
fii ] 
utic Value of Ergot..—Osborne, in diseussine the 14 Theraneut I . a x \l 
lue of ergot. lavs down the indications for its of the Eat Cc. J. Blake, RB 
a j ; 15 *Method for the Differential Stan a ee ae 
1. To eontract the blood: vessels, to raise the Wright, Postor sani a Ai 
ire and to stimulate the heart in eonditions of 16 *Occurrence of Oceult Tlemo | 
es Bi ae ae ; Ten . : estor I; wn 
an Scion eon ie 1e . ? 
( ° | eirewlatory cep wn, 1 To mtract the 17 Siva Bhanat 4 Saudi : ~— 
of the brain and spinal eord, especially of the 


hen they are acutely inflamed, irritated or eon St. Louis. Medical Review. 
' J 


lo quiet the nerve pains in inflammation and. irri- 


. <n eis IS lurther erie Ir ‘ ] 
rves, and especially if the origin of such irritation Dublis 
!. To promote activity, of the bowels when there 1) Cold Air in the T | 
'} muscular debility, paresis or paralysis, as in ies a: Mey ae 
after operations, or when there is obstinate: con Lancet Clinic, Cincinnati. Ohio. 
». To contract the uterts in uferine hemorrhage / 1 
eliorate asthma which is due to nervous irritability “0 The Forceps and its Alternatives when the Head \ 
s. 7. To modify or to diminish excessive secretion oY items Rg A ak = he . i NF hg en | 
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D Stainitr is of Blood Plates.—DBeeause the 

1 exhibit peculiarities of 

permit them to be definitely 

\ ! o show that the so-ealled 

j ections of mixed thrombi consist 

ite Per ly fresh tissue (the spleen 

nj sf ted for this purpose) is fixed in 

by acetone, cleared in xylol and 

) ed ra tions, two microns in thickness, 
ined ile fixed toa cover glass. A sufficient quantity 

< | id as) plac on the cover glass to cover it, 
equal quantity of water is added to the staining 

) rop The mixture remains. on the preparation 

Che eover elas then rinsed in water, emmersed 

\ to 5,000 aqueous solution of sodium.hydrate for five 
" : water, dehydrated with acetone, cleared 
th oil of turpentine and mounted in turpentine colophonium. 


morrhages in Typhoid. 
of typhoid by 


Tileston examined the 


means of @uaiae and. aloin 


i 1 iecall { method of Boas, Kiehteen eases 
ive positive tests at some -tinie during the 
S () of these was complicated with en- 

the rest if blood was probably due: 

7 ! 7 ! which showed the presence of 
In all, 422 stools were examined, of which 42 
10 n \ division into eroups, aecord- 
tv of fl iseas \ the following results: 

3, 3) posit 20 per cent.; 39 moderately 


severe or fatal. 5 positive 
\ study of the positive the 


temperature on the dav of positive re- 


eases 


broueht out 


most 


eases; in 5, however, 


r quite reached normal. Diarrhea was present 
n 6 ea : The number of posi ive results was 
sine 2.4 per LS 

rr hemorrhages is interesting but dis 


mori wes O OR 1 in 7 eases (10 pe eent.) : 
Ithou stools were examined in all within the 
four hours, t tests were nevative. In one 
posit results obtan 1 before the bleeding 
The prognosis was certainly not unfavor- 

vy the ¢ irrence of oceult hemorrhages, for the 
positive cases was 5.5 per cent, while that 
ries was 7 per cent. Of the 6 patients in whom 


premonitory positive tests 


Journal of Medical Sciences, Pkliadelphia. 
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‘ h Anatomy af the Duodenuim. 
f stal Ii sion in’ Aeute Empvema 
In Rupture of the Bladder. A. P. C 

os 

t Omentum. L. S. Dudgeon and A 


ondon 
Operative 
B Hahn, 
ent 1 
Drainage ; Cumston, 
Dislocation of the Fifth Lumbar 
Cleveland, O 
mnece of a Trace of Albumin 


i's Experiments, and 
hington. 
Spe 


> " 
es 





cial Refer 
soston. 
Vertebra on 


in the Uring 





*hilade 
e Neu Cc. W. Burr, Philadelphia 
Kixhibiting Cyclical Relapses. T Orbison, 


i 


the Isolation « Ivphoid and Colon Bacil from 
1) ¢ Waters 1 A. Sta @) Montreal, Canada 
rined I e lifant. M. W. Ware 
1 Mov } T) nd 
Q 0 Ni I \1 
of Duodenum QQ mY ( s the his ries 
one x rit ) 
1 : of the ee 
11 Incision in Acute Empyema. Levs ] 3 
t ¢ ema nrre n 3 il 
~ { i? i¢ j 
) t I S ] x 2 ’ 


VWNDICAL 


LITERATURE, 


as the dhignhosis of empven Ht een made on the 
Vinptoms and contirmer ith the explorine needle, 

Incision through an intercostal space, Resection o 
0 OUTS plrale mnnecessary, he states, but POSsILive 


in acute empyemas. Leys 


eases OF acule empvema oceurring in boys between lt 
vears of age, In 4 of them the empyema was an i 
sequel of lobar pneumonia. A rapid and. complete 


ensued in each ol these Cases, In the other case the « 


Was developed from a sero-fibrinous pleurisy. Reeoy 


ceeded more slowly in this case. 


24. Traumatic 
hurst reports 
the 


Intraperitoneal Rupture of Bladde: 
two cases of this kind and analyzes 11 


found in literature that had been treated by lapai 

’S. Partial Dislocation of Lumbar Vertebrae.— I*eiss 
the case of a man, aged 20, who was injured in the ri 
by a trunk falling on him. After the injury che ha 
pain and limped, and there was eechymosis of the ri 


; } 
LOCK, ¢ 


to vo to bed on aceount 


limbered up and later got stiff again. Soon 


of pain. Ifis legs became swe 


drawn up, the swelling oceurring at the ankles, cal 
knees; the calves became hard Ile was troubled chi 
count of pain and stiffness in his back and severe pai 
ankles and ealves. This pain’ was worse at mieht, 


also troubled with numb feelings ivesthesia 


anil 4 


lieved his lees were crowing thinner. There 


There 
although it 


were mn 
His oi 


charae Cl 


or bowel sympton 
bled that 
so He 


eround 


was some eouch. 
of a tabetie, 


1 
threw 


Was not 


his legs forward rather foreibly, but Ja 


gently with his feet. Chest and abdon 


\rms, 


examination of the spine showed that motions we 


necvative, hands and shoulders. were negative 


re ql 


except for a slight rigidity in the lowest lumbar regios 
hip joints were limited in abdueétion. The knees sho 
im?’ €4 ept a sharp eliek of the left one on flexion 

of marked valgus, with redness 


were in a position 
H motions 


cold, 


ing under the inner ankles, but were quite 


there wes wer Clammy. an 


Phere was no evidence of motor paralysis. The sens 
teuch was normal Hot and eold sense seemed u 
Knee jerks were present and normal; there was neit! 
nor Babinski sign. Measured from the umbilicus to 
ternal malleolus, the rieht lee was three-fourths of 


shorter than the left. Both and ealves { 


slightly 


doi sal curve and 


thiehs were 


atrophic and the perineum broadene 


} 


Was 
left 
picture of the lumba 
the fifth 
inch to the right of the 
left side of the body 
A plaster spica was applied from. the 


. lone 


“ } 
spinous processes shower 


right lumbar eurve. A Roentgen 


showed an apparent displacement. of luml 


tebra, three-sixteeenths of an 
line, and a compression of the 
same vertebra. 
border, inelnding the right hip, so as to immobilize the 
least a 
without ec 


region of the spine. This case shows, first, at 


dislocation of a lumbar vertebra may exist 
of 


with improvement 


unreduced 
; third, that the 
not be sufficient for diagne sis, and that a R 
for proof; fourth, 
articular f 


tion fracture; second, it may persist 
in the symptoms 
siens Way 
picture is necessary there is ver 


pl 


fifth. the chief sien of 4 


iv in the icets. else there would be t 


islocation Tow dow Womay he 


in the eait; sixth, fixation is probably indicated in 
r¢ lneed cases. 

29. Significance of Trace of Albumin in Urine. Tu 
marizes his paper as follows: From any point of -vt { 
11 iologie albuminuria is almost universally regarded 
leadi unsatisfactory and inadequate So lone a 
= 4 nstituent of the urine the individual voiding 
‘ ’ Ti ¢ is normal r] mo lity vyyee 

‘ il igher than ar ' equal 1 
} wis l this 7 enon i 
} 4] rite ! l 1s lass ean be appront 
narison 1} ( ( ( ] ilf loz rf t} ] 
surance ¢ | i with hundreds of tl 
3 } ( T ws { hie ] 
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clinical significanee 


may be 





therapeutie test as that of ealcium lactate 


by any further developments in the chemistry ot 


experience proves that a faint trace of albumin in 


an-individual past middle life is often of greater 
than a deeided trace by unexpectedly directing at 
he-finding of casts of pathologic importance, which 
ise have been easily overlooked. Kor practical 


tt and nitrie acid test for albumin is the best 


careful use of Roberts’:solution. is the most satis- 
ntrol doubtful 


rognosis too much stress can 


test in CASES, 


kor the proper diag 


not be laid on a thor- 


leration of the elinieal conditions as a whole. 


matom-Mole.—Dill 


stave ot 


this kind in a 


its development, which seems to show some 


reports a case ot 
ntial characteristics more clearly than tne more ad. 


ses, in which the early features of the formation are 


| or lost sight of entirely in the completely de- 
le \ summary of the clinical and pathologie char- 
hich will serve in the diagnosis is as follows: 


ed disproportion between the size of the embryo 


riod of gestation. 2. The relative absence of symp: 


aeation from the long retention. 3. 


The dispro- 
that of 
hematomata, may be 
The lack of blood 
The poor developme nt of the 


een the size of the embryo and the Ovum 
the 


constricted 


tuberous which 


i nee Oo 
have bases, ~° 5. 

e chorionic villi. 6. 
of the chorienie villi, which may be entirely absent, 
Langhan’s cells being particularly poorly formed. 
sistence of the. trophoblasts. 8. The poor develop 
embryo, which may not be 
d. It 


found at all, having 


usually in size to that of from 


corresponds 
development. 

Colon Bacilli.— The 
on three faets appertaining 
First, 


and method 


based 


ation of Typhoid 


" 


by Starkey is 


and typhoid bacilli: their motility ; 


} 
second, 


r to erow’ in some medium whieh re- 


third, their ability 
the rationale of the 
will separate the colon 


possesses a 


ition on many other bacteria; 


iérobically., Expressed 


The 


non-motile organisms and 


In iefly - 


a 


follows: 1. motility 


bacilli from from those 


han themselves. 2. The restraining medium pre- 
iiy growth of most organisms except colon and 
li. “Pe The the de- 


f aérobic organisms which form the majority of 


anaérobie conditions prevent 


ith which one comes into contact in ordinary bacte- 


caminations. These three factors, when acting to- 


} 


the same time practically 


nsure eolon and typhoid 


> 








women 2 Va ine 


< 





the 
A piece of 


The following are 
the method of applying the principles: 
better, an 
ris bent in the manner shown in the accompanying 


ving the same ascendency. 


3 ing one-quarter, or, three-eights of inch 


\ bulb is blown near the lower part of the first 


about 8 or 10 ee. capacity), and observation 


re made in the uppermost parts of the bent portions. 


is filled with ordinary nutrient broth’ (liter+-] 





rmal acid), to which 0.05 per cent. pure carboli 
idded. The openings are plugged with wool] and 
rilized in Koch’s sterilizer for one haur. Inocula- 

e at the bulbous end. The tube is then placed 





jar, in which inaérobie conditions can 





perle 





latter point is extretmhely important, be- 





earried’ out it will lead te endless fail 





refully 
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apparatus 1 

\ sid | \t we of twen i 

l { howl Samples 1 Like 
from the observation tubes in ord ! 
the bulbous end, and then = sprea ( ( ( 
medium, These plates are then incubated at 37.5 | 
ing the next twenty-four hours co t 
will be revealed if present in the original inoculation 

35. Meniere’s Disease and Meniere’s Symptom: \ 
cussing the advisability of eliminatine  t] te 
otologic nomenclature, Ambere concludes a 
triad, hardness of hearing, vertigo and tinnitu i 
onstituting the funetional disturbanee observe 7 
called Meniere’s disease, 2 These sympton ( I 
numerous affections which are not based on tl | 


findings as deseribed by Meniere in his historical ease 


observation that 








not alwavs a typieal pictur IS pre 
! to the introduetion of other ter Meni 
toms, ete., which has proved to be miusing J 
ions of the middle ear, of the out rear or of othe | 
i@ body ean eause the symptoms deseribed  b \ 
) These latter causes ean b dine nosed ll 1 il l 
prove the existenee of a ereat group ot 
| functional disturbanees of the inner ear. 6. B 
the terms \leniere’s disease al Ne lle 
definite nomenclature can be intro ( Phis i 
not onl trom a physiologic and pat ( ) 
clinical standpoint. bv using, for instance, t 
vphilitie otitis, or leukemic, or angioneuroti 
clearer conception of some. atfections 
rious terms should be agreed on Tl ! inter! 
nedical meetings give ample opportunit 
edure 
Buffalo Medical Journal. 
T 
Migrair ( ] M N. ¥ 
ri The Lower J] [ I 
Ir re M. Totman, Sv1 N. } 
S Obstetri I I ~ \ i I : 
» Condition of Slee] 1 ind it Pie ( \\ | 
more, Brookly1 
1] Interstate Reciprocit n T.icer gr Ww. W |’ 
Ns 3 
37. The Ulnar in Colles’ Fracture.—Totmar 
eases are oceasionally met in which the injuric 
end of the ulna are such that bonv formation | 
the injury to the periosteum and the other adjacent sti 
In certain cases deformity will result’ in spite of t 





best 
end of 


Colles’ 


Moore that the care of 
the ulna is the key to the suecessful trea 
fracture. If the 
if the ulna is held up in its proper normal p 


eare, He aocrees with 


luxation is reduced s 


1 
i 


best possible splint for the fractured radius This ea 


accomplished by the use of a small roller under t] 


neld in place 


anterior surface, which is 


adhesive plaster. 
Journal of Cutaneous Diseases, New York. 

Tuly 
12 *Two Cases of P 
Report of the 


aget’s Disease Treated by the X 


Microscopic Finding in one of ‘I 


Prolonged Treatment M. B. Hartz Philad 

13 Case .of Pityriasis Rubra of Hebra I'v pe I 
gomery, Chicago 

{4 Pemphigus Vegetans A. Ravog ( ! 

{> Intramuscular Injections in the Treatment f §S 
the Use of the Sozoiodolate of Mi = 
Irancisco. 

12. Roentgen Ray in Paget’s Disease. rst 
ported by Hartzell occurred in a woman, 53° vears 
disease having been of thirteen months’ 

Dic ving the isual reme ies for some n rit 

more tha v slight temporay improvemeé 
resorted to ] sures ‘ made ‘ 
ment lastine 10 mir ; i { no { 

tosh e3 I } \ 

proveme! < ef ( 

Ire, mac ( 
~ - | ] 1 ( 
~ ] n | 
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ise ‘oecurred Was palpated occupying the pyloric region. — This, 

counterpart with a dilatation of the stomach seem to warrant a 
eatures and .as to the of carcinoma of the pylorus. A history of syphilis 
admitted and Morean preseribed a saturated soly 
of Urelony: Mew Week. potassium iodid in increasing doses, on a supposition 
Talay : tumor in the stomach was a‘eumma. The treatment 


tomy in the Treatment tinued for some months, tlie patient eventually regal 


ousson and Chambrel ‘ fect health. 


Cumston, Boston. 57. Foreign Body in Crystalline Lens.—Iansell 1 

- ° : if f Omi: of 35 | \ ile ; ‘wptine ¢ ] 
Nephrotomy in Eclampsia.— ee ee ee vhile attempting to 1 
it that the methods usually fa hox by pounding the head of a hatehet with a 
: lan injury to the left. eye. Within 24 hom 


etly with the toxemi : . 
hich are only indirect time of the accident a delicate linear sear was: visib] 
inane Ha claieete junction of the upper and middle thirds of the eornea 
the blood. and in the upper pupillary’ margin, a punctured iris and a 


Medicis wed 40: and partially opaque lens. \ skiagraph located 1 
have: decided to interfere P&rtly in the lens and partly in the vitreous 1) 
es of eclampsia, although zontally and about | mm in length. The eve was m 
of operative for medical congested, sensitive to light, and vision was reduce 

ee ea eer ee perception of large moving objects. Under antisey 


cautions and eoeain anesthesia removal was_ safel 


] 


ins, particularly in : Ce ‘ 
plished. “Phe operation was divided into two sta 


urea and 
a larce quan: the maenet was cautiously approached toward the 

and is the line with the presumed passage of the hody, 
three-fourt] i an inch distant, when the steel fraen 
sed from its bed in the Jens and’ drawn, accom) 
the anterior chamber. The eur 
eut off and the steel dropped into the bottom of the 

the cornea was opened in as near 

ar, the blunt tip of the macnet applied to t} 
rrent turned on and the steel extracted. I} 

Was expres ed 

is and the eve 

allowed to g 

eport of her attending 

1 


probably induced by 


he anterior chamber « 


dden Abd 
B. Robinson, 
ation I my 
j Ashmeat 
J. S. Dean; W 
and Unilate: 
C.K. Mills 
Lands 


Rupture of Coronary 


' Oman h 


that lifting 


There were no Vv i] 


} 


stinet churning sound, 

the left lung I] 
I rvot, AVpo Viiile illv,. followe | hy My 
chlorid, 1 


as repeated in 30 minutes. The patient 


1000 as soon as it eould be 


| “din 30 minutes. In two hours she could 
drenalin was continued in 10 minims doses by n 
days, followed by 8 grains of potassium i 
three hours, until the clot was absorbed The lif 
chest wall gradually subsided and at the end of a 
10; action was normal. Dean believes that this w 
of rupture of a branch of the coronary artery, and 
esting points about it are its abrupt beginning, the 
gastric previous good health, the sudden increase in’ bronchi 
‘th the diagnosis tion, and the prompt subsidence of the symptoms a 
symptoms had idministration of adrenalin. In a second attack 
specifie history was denied. of adrenalin was positive. In the first one it was 


\ little Jater a movable tumor sible to draw conclusions because ergot had been admit 
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lin by the mouth failed to give results, but relief was Maryland Medical Journal, Baltimore 
ate after the preparation was administered hypoderm : 


\ Peery Piesent Aspect nd Needs o t \ s 
( Ht. Jones, Baltimore 


The Medical Fortnightly, St. Louis. 14 Medical Ethies. BR. Brooke, Sandy Sp 


fal 
i 


Juiy 10. Interstate Medical Journal, St. Louis. 
sydden Abdomiral Vain —-!ts Significance Ceoncluded) I July. 
: Ltobinson, Chicago ; 105 Classification of the «ausative ] | snd 
of Diagnosed Carcinoma Ventriculi, with Rare and U) Injuries Be ed on the Nine St A : 
cpected Findings. J. I. Cook, St. Louis Injured Individuals — Alon with an Ana 
a : Knilwav hi ries \\ Li. Cbatte s Lou 
Perforating Foreign Body in the Esophagus.—The clin S06 ‘tinea Titaiies, Rcote and tenet 
dings and the previous history given by his patient led 3 Kryv, Nt. Louis 
7 ° Seis Pp | TT LOG Indications for Iminediate Onueration i. 1 dt ries \I 
to make a diagnosis of carcinoma of the stomach, There Bliss. St. Loni } 
steady loss in gait, cachexia, passage of .a little. fresh OS Relation of Late Epileps » Head Tnjurie Ss Ss 
from the mouth with large tarry stools, epigastric 10 The * i rida t Psveln a. ¢ | S 


s, pain and difficulty in swallowing. The patient died international Journal of Surgery, New York 
eo ae nternation. urn urgery, Ne ork, 
postmortem the following con tition was found: Op a er ii 





/ 
the cricoid cartilage-a piece of sharp triangular shaped 110 Diagnosis and Treatment of Abdominal Cor ene 
neasuring about an ineh on each side had lodged in the : _ With Visceral Injuries. J. R. Wathen, Louisville, Ky 
rus perforating the walls on both sides into the sie rie inicueieiminals sient as eee , 
rior mediastinum, and causing a gangrenous abscess be itz Lava es of the Pelvis of the Kidney A. M. Wose, 8 
he esophagus, extending from the first to the fourth i] Gerneral Senticenie.. io ke ha ; . Y 
ertebrae, i140 Operations on tl Velvie Organs Durit lregnane S| 


Sanderson, Detroit, Mic! 


Quarterly Journal of Inebriety, Boston. 115 6Cireumeision; Its Tmportane SECRSIRCES Ane FE revi 


Fane tion of Certain Reflex Nerve Phenmotmen i. H. O'Da 
“iy Bullards, Ga 
Unrecognized Toxic Insanities tr. 1D. Crothers, Hartford 116 Three Year's Practice in Chinatown, Ne \ | Un 
Conn, New York City 
Relation Of Aleohol to Tabereculosis J. W. Grosvener, Buff i : m 
ry Louisville Monthly Journal of Medicine and Surgery. 
Morbid Predisposing Causes in) Dipsomania W. I. lIloward / 
Westboro, Mass ; 117) Adenoids. =P. R. faylor, Lovisvill 
eflexes from the Eve in Narecosomania YT. TE. Evans, Phila 118 Caneer of tl mill Bladder nd |) (; S 
deiphia. Louisville 
Aleohol Cult (To be continued.) J. Madden, Portland ‘19 Methods of Conserving the Natural Resistance i; Ss 
re Cases lL. YY. Spears, Louisville 
Farmtieid Neformatory for TInebriate Women, Torle: Ene 120 »=6©Four Cases of Prostatectomy .. EB tt. J 
land, T. 1. Crothers. Hartford. Conn 121 Dysinerorrhea J. A. Freeman. Louisvi 
moparison of tne Effeets of Aleohel and Opium \\ li 198 George KR. Tabo M1 Sta ae hh al “ 
Park, China General: of Pexa i, | Danie \ 
Texas State Journal of Medicine, Ft. Worth. Texas Medical Journal, Austin 
June Juli 
Diagnosis of the Different Forms of Nephritis. and the Ur l24 Use and Abuse of the Siomach Tube. 7. W. Torbett, Mat 
liability of the Nitric Acid Vests. A. Woldert. Tyler, Texas to Importance — some Svmptois of Uteris Fibroids ! ! 
Medical Supervision of Public Schoo! J. S. Lankford, Sa: Barnes, Trinit 
Antonto. 126) Difficult Diagnosis of Yellow I ert | Sexto N 
ratory of Clinieal Vathology and its Relation — te th Orieans 
Mractice of Medicine and Surgery. J.T. Moore, Galveston St. Paul Medical Journal 
S Examination of Sputum by Expert Laboratory Methods, and Fl d : 
its Clinical Significance W. oR. Toward, Ft. Worth ers . ; ; 
dueation in) Sanitation W. S. Carter. Galveston 2i Eetiolegy of Syp 1. M. At trol ot. Fa 
Facial Nenralzia and) Subcutaneous Operation on the Infra 128 Significance ot bain in Gynecologic Dp no 1 | I 
rbital Nerve, FE. IL. Cary, Dallas rock, St Paul. a 
Dinhetes ‘Mellitus WVtiologa and Therapeutic Possililitic 1. Petany : Re Ts a Y 
\W. Wilson, Dallas rene Rupture of the Quad xt | MW. G \\ 
\ Vlea for Higher Ideals in Medieal Diagnosis and Therap ter, Mass 
S. A.. Foote, Matagorda Journal of the Kansas Medical Society. Lawrence, 
Skin Caneers: and their Treatment J. S. Shelmire. Dallas ; Tul : 
\tvpical or Irregular ‘Typhoid J. EK. Simons, Rav Cit . : 
Uneinariasis. W. Po Dunbar, Campbell 131 Conjunetivitl  } Longenecke | ! 
m2 06MWW hat: shall the Medital Protess ‘ , \ 
Texas State Journal of Medicine, Ft. Worth. R. WH. MeDonnell, Pittsburg. Kansas 
July 138 slood Analysis in Private Practic I, W. Shat n, I 
2 134 Neuroses of the Sto ih J \ \ ran, Gar 


Imperfections of the Present Medical Practice Act o 
1 «. Chase, Ft. Worth - 
ase of Multilecular Fibroeyvstoma Involving the Uterus ee : 
Cantrell, Greenville FOREIGN. 
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Reference to Yellow Fever W. M. Brumby. Touston , Titles marked with an asterisk (*) are occ ee 
Care of the Parturient Weman G. TB. Foseue, Waeo lectures, single case reports and. trial ff new d nad 
foods are omitted unless of exeeptionn eneral 
fournal of the Michigan State Medical Society. Detroit. x 
pene , British Medical Journal 
lduention I). Inelis. Detroit 1 *Prevention of Difficult aber Gq. I Tlet ! 
Ponular Svnthetie Remedies, their Use and Misuse | ae = *Management of a Case of Lab ‘Se = 
Schlotterbeck. Detroit 3 *Case of Burrowing Tubo-ovarian Cyst. with Rema 
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HW. R. Wet 


‘ournal of the Michigan State Medical Society. Detroit. |. Prevention of Difficult Labor.—Herman reviews 


July 


, : , : f diffieult JIabor and the management of this rH tt ian 
Sinall Wospitals for Small Places. Ti. li. MeWullen. Cadillac ne . 4 : 
Cvtodiagnosis of Organie Psvehoses. C.K. Simpson, Pontia ces not offer anything new 
Urie Acid Diathesis W oP. Gainber; Stanton , 7 ) | 
Neigh Jae dh 2. Management of Lz Purslow discusses 4 uM 
‘king Backward D.-T.. Walrestev, Detroit Manage preva : Labor. : . ; 
‘rinciples of ‘Freatment of Corneal Uleerations. C2 Ro Elwood the nurse, asking that both be we md healt] 
Menominee competent: the choice and preparation of the ! no roon 
Indiana Medical Journal, Indianapolis. the preparation of the patient for the labor: the preparation of 
Tuly the hands of the obstetrician: the use of vaeinal douches. whiel 
- mntoms and Manavement of the Early Stages of Increase he absolutely forbids hefore labor the use of foreey nel the 
Blood Pressure A 4 Kimberlin, Pndiananalis < . : . : 
rhe Medieal Profession and the Issues whieh Confront atter-treatment, He qcesceribes his method ) pass t he 
; W. J. Mavo, Rochester, Minn eatheter as follows Place the patient on her bael it} 
‘ites of Insects I. Tver, New Orleans ’ | | 
csnees drawn ww Cleanse the parts \ ent Wiping 1 
See THe JouRNAT. June 9, 1906, page 1737 vith wool dipped ino loin 2.000 subliniet solution Psvlce 
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inches Trom 
of 


urine 


It about two 


about feet India 

the 
the 
right 


thigh. 


three 


he catheter; 


Is 


a“ utensil on floor.) 


and the hand, 


pass 
rieht 
the 


the 


Pass the 
the 
middle line until 
The 


linen-coy 


patient's 


nen between labia. into 


exectly im 
the oritice of the urethra. 
of 


clothing 


e |} lp oO 


eatus urmarius fe v dil me the small 
fastened: a 


When 


above 


ed buttons wit) hy le) is otten 
the 


till it 1s 


ring, Ssilon- in eenter. you 


ward just the 
with the oht point of the 
of the left the 


ot succeed in thus quickly finding the meatus by 


Hen hand the 


wss 


thre forefinger into urethra, 


tip 


look than Lo 


better to 
t iD 
Tubo-ovarian Cysts. 


it is annoy the patient by 


} 


attempts a issing the catheter by touch alone. 


the ¢ of a 
vears ago began to suffer from pain 
the left 
the 


Was a 


Handley reports ise 
and 
of 


feeling 


abaomen, worse on side, 


by |lving down. There was no increase in size 


rodomen Niieturition was Trequent ; there 


riness and I flesh. \ colleague diagnosed al 
mid | 


ned 


igaument 


some loss © 


evst and The abdomen was 


left 


lgnment advised operation. 


and a sided ¢ 
The 

his 

portion of 


had 


vst Was exposed, lving in the broad 
| the 
Phe 


a hy dro 


burrowed right ip to the pot ot 


cyst 


tumor proved to be a tubo-ovarlan 


ht 


Hterus 


C\ St, 


the rie tube was distended into 


We) 


the broad ligament until it 


Within 
be found, 


salpinx. whieh burrowed in 


contact with the the 
The left ovary w 

». Visceral Pain. In the 
Mackenzie discusses the mechanisin by which visceral pain is 


He 


those 


came ad OvVaTY. OVaATN Was a 


iInevle evst not to 


this paper, the third in series 
produced, citing a number of cases in support of his views. 
that the to 
stimuli which produce pain when applied to the external body 
wall. The he burnt, and 
the individual unconscious of Never- 
we all know the’ viscera are capable of giving 
of the that the 
reason the methods emploved to produce pain in stimulating 
] body will 


they 


SAVS to begin with viscera are insensitive 


visceral tissues can eut, torn and 


remain any sensation. 


theless. l that 


rise to most excruciating character, so 


pain 


externa fail to produce visceral pain is mani 


that 


inadequate, and from this fact alone we 


that a satisfactory e anation of how 


hye 


ND 
vet to TOME, 
Lancet, London. 


J isave 


Iwo Cases Tilvesti i 
Other: Lesion «o tie 
Lobe T. Vuzzard 

excision of Deviations ai ) lie 

St. ¢. Thomson 

Meningitis 


l’o ts ol ih li i« ol j 


Wt Hor of 
Une Temporo 


Thal te 
sphenoidal 
S *Submucous Nasal 
Septum 
Y * Epidemic Cerebrospinal 
Archibald 
*The Cammidge Reaction A. kk. Tavlor 
*‘reatment of Consumption in Sanatoriums. R. J. M 
Nervous Phenomena Following Attempted Suicide by 
RK. N. Hart 
*Salicevlate Poisoning 
‘Phe Nature of 
‘Cancer of the Esophagus 
Bropehus in which there was a Complete Absence o 
tsnal Symptoms IF. W. Price and J.:G. Gibb. 
1) Local Anesthesia and Anesthétic as Emploved in) Dental [ex 
tractions Rhinologic and Minor Operations. 1). LL. Smith 
and J. ‘VT. Hughes 


WW 


Buchanan 
Ilangineg 


Children I. Langmead 
Shock W. Sheen 
Communicating 


in 
Surgical 

it 
the 


with 


the Riz 


s. Submucous Excision of Nasal Septum. Thomson de 
scribes an operation which: he recommends as entirely. satis 
factory for evew the most marked deformities. The design of 
the operation is to exéise all obstructing eartilage and bone, 
with ledges, while preserving intaet 
the 


by applving to the septum on each side inch-wide strips of 


any projecting spurs or 


mucous membrane on each side. Anesthesia is produced 
sterilized ribbon gauze soaked in adrenalin chlorid containing 
10) pet The detail the 
technic of the operation, the making of the first incision, the 
raising of the flan. 
cartilage, raising the concave flap. the excision of the septal 
cartilage of spurs and the 


and the after-treatment. The operation is in most. re 


cent. of cocain. author deseribes in 


COnVeX the incision through the septal 


and bony deviations, stitching 


wound 


'AL 


JOUR. A. M 
JeLuy ZS. 19 


LITERATURE, 


Che a 
tages of this operation may be summarized: as follows: 


spects similar to the one carried out by Killian. 
no hemorrhage res 
(4) 
(the postoperative temperature: seldom rises 


No general anesthetic is required ; a 
(3) there is absence of pain and of shock; there j 
reaction 
99 FE); (5) there is absence of sepsis, with its possible 


tension to the ears, the sinuses or the cranial cavity; (6 
splints are required and no plugs after forty-eight hours; 
rapid healing takes place, without crust formation; (8) 

no risk (9) 
of 


hasal respirat ion: 


is of troublesome adhesions ; the after-treaty 
duration; (10) there is speedy establishment 
(11) it for all 


cartilage or bone in the septum requiring treatment: 


is short 
deformiitt 
12 
space gained is not only that resulting frony a vertical sent 


} 


is. suitable 


mt the extra room secured by removal of the cartilage, \ 
of is 
ciliated epithelium is saerifieed: result 
the 


definite, and (15) improved appearance of the nose extern 


inch in thickness: 
(14) 


prognosis 


is sometimes one-eighth an 


accuracy of 
he depended on and is. therefore, the ) 

Phe special indications of this operation would appear to 
(i) to 
respiration and to remove mouth breathing, 
of the 


the quadrilateral cartilage projecting 


ases which it is desirable establish normal 


in 


with its nume) 


consequences ; | ~) eorrection 


of 


disfigurement caused 
end 
se 
relief. of 


the lower 


one nostril: the cure of reflex neuroses of the nasal o 
1) the facility 


treating nasal polypi and affections of the accessory sinuses 


Kustachian catarrh, and (5) the 


Of the 17 


females 


‘. Epidemic Cerebrospinal Meningitis. Cases 
ported by Wright and Archibald, 
males and in 2 the sex was not given. Eieht were 
all of fatal. 


vere between 6 and 11 vears of age, among whom there we 


10 oceurred in 
in chy] 
under 5 vears of age, which were Seven patie 
In 11 cases the illness was ushered in with ri 
the All the patie 


12 eases it 


deaths. 
this 
suffered from vomiting at 


While was not. noted in remainder. 


the onset, and in iS Ss] 
ciilly noted that this svmptom was more or less continu 
| In 


for hours or aayvs. 
neuralgic pains was a prominent feature of 


14 cases hvperesthesia associated \ 
the 
temperature was ligh and the pulse rapid in all instances 


illness. ‘J 


and foul in five cases and so. 
There 
head in 11 cases with opisthotonos in three and tenderi 
the of the 
ially temporary paralysis of one arm, and 
leg 


were 


The tonene was furred 


slow 


the teeth oceurred in three CASES, retraction 


Was 


of spine in seven cases. Spasm muscles was s} 


noted in 8, im 2 


mentioned. In only 2 
up the 


Jess continuous in 8 


ease of is 


that the legs 


convulsions 


another 


stated 


one eases Was 


drawn on abdomen. Phe 


were more or eases, 


ness in 7, moaning or sereaming with pain in 5, grinding 
the teeth in 1 case, delirium in 7 cases, squint in 5, severe |i 
in 4. 


There were flushing and pallor at 


ache in 8, unequal pupils in 3, dilatation and photo 


bia in 3. intervals i 


cases the lache cérébrale only in 2. Herpes occurred in 3 


mottled purple on the body in and a definite petechial 1 


in § Coma more or less profound preceded death in all 


stances and only in 2 cases in which reeevery took place i- 
Of a total of 17 
covered, 2 within three weeks and 2 after a protracted illn 


not mentioned. cases only 4 patients 


10. A Cammidge Reaction. 
very 


Taylor considers this reaction 
valuable aid in the diagnosis of pancreatic disease, 

bv no means an infallible one. He has kept accurate analy 
of the 110 patients. Of these 
positive reaction and 101 a negative one; of the 101 negativ: 
ZI 


hvdrazin after hvdrolvsis 


urines of 110 urines, 9 gave 


reacting urines, gave a crystalline deposit with phen 
with (these 

urines gave no crystalline deposit with phenylhydrazin bet 
two, which contained t| 


fermented with 


hydrochlorie acid 
hydrolysis, except one or sugar: 
which until 1 
no longer gave the crvstalline deposit with phenylhydrazi 
but 
them to be eases other than of pancreatic disease or 


contained sugar were veast 
the other tests of the Cammidge reaction series show 
nes 
tively reacting. 

11. Treatment of Consumption and Sanatoriums,—Bucha1 
heHeves in the efficacy of the sanatorium treatment of pht 
sis, not only in mild cases, but in the more serious cases. 


it in one, where the pulse would appear to have continu 


rest les 


} 
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the sanatorium method of treatment should be the 
sential procedure and on it, as a foundation, all other 
tie measures, whether medicinal or by the use of suen 


as tubereulin, should be built. 

Salicylate Poisoning in Children. 
that 
runt required to produ “e toxic symptoms, some children 


Lanemead analyzes 8 


hich make it evident there is a great variation in 


jisoned with small doses, others with unusually large 
The time’ to use the drug most cautiously is at the be 
of its administration, so that the personal faetor may 
The fact that all 


ents were constipated before the onset’ of «the symp 


timated and any idiosynerasy detected, 


ates clearly that the bowels must be kept well open 
the 


I 


Lrycti¢ 
The general similarity of 
the 


e salteviate is bene eviven. 
of 
te of sodium as a prophylaefie and remedial meas 
Salievlate 


those diabetie coma suceests eiving ¢ 


Ols to 
Pod dad 
Langmead summarizes his paper as follows: 1. 
lium sometimes causes in children symptoms resembling 
2. The 


nding on ‘the idiosvneras\ of the patient and the presence 


id poisoning of diabetes, toxie dose is variable, 


sence of constipation. 3. Acetone may be detected in the 
the breath, its presence constituting one of the 
the affording a 
t. Treatment should be directed to keeping the 


md in 


svinptoms of poisoning and valuable 
sjenal 
urine Tow and the bowels opened in’ cases ot 
is takine this drug. 5. If acetone is found or the urine 
- more and more strongly acid, the .salievlate should be 
ted and alkali given alone. 
». Cancer of Esophagus.—In the case reported by Price and 
from the time the patient came under observation to 
time of his death there was no difficulty in or pain on 
lowing. no regurgitation of food, no pain in the thorax o1 
sastrimm, and no fetor of the breath; the voice was quite 
mal and there was a complete absence of paroxysms - of 
Thing 


food. though food material must undoubtedly have reached 


and dyspnea on attempting to swallow or after tak 


ungs, since the communication between the esophagus and 
for death. 
the patient swallowed perfectly 


have existed 
the last 


must 
first to 


yronchus some time before 


thre 


ntortably and naturally and there was a complete absence 


imptoms. Death was due to cachexia and pneumonia. On 
mortem examination there was found in the anterior wall 
e esophagus, at the level of the tracheal bifureation, a 
hard 


raised edges and a sloughine base. whieh had perforated, 


The 


mant ulcer, two and a half inches in diameter, with 


large aperture, the right bronchus near its origin. 


ition had the appearance of havine existed for some 
Phe growth had given rise to na esophageal constriction, 
few infiltrate! elands in the netiehborhood. but 


‘ elands were normal 


Dublin Journal of Medical Science. 
Vous 






Bradsveardia, with Arrhythmia and Enpileptiform  Seiznre 
1. M. Finney. 
( of Intantile Splenic Anemia T. G. Moorhead 
( noma Cutis, with Notes of Two Cases Cancer en 
(nirasse Paget's Disease of Nipple. ©. M. O'Brien 
lion of the Laryux in tases of Diphtheritte Dyspne 
( ob. MeCaul 
uscnlar Injeetion Treatment of Constitutional Syphilis 
Kk. Ross 
Dublin Journal! of Medical Science 
June 
ers of Death in Surver mad the Question of Opernatiol 
Mex tremis ( (y e'ubston 
‘ a Pigmentosa W. Beatty 
\ naieiiis ID. Kenned 
Bulletin de l’Académie de Médecine, Paris. 
} Law Nae 25.) Loind ilk ¢ li scutol il () 
jtremberge and T. Pert 
ortement epizootique nfeetlou, ae Femelle doris 
Wes, peut-il Etre wise davortement chez laf 
Can epizootic abortion domestic animats induce abort 
women) 4 Ie. Thierry 
bservation parisienne de pied de Madura (Mad foot 
efoma) PP. Revnier ond Brampt 
Indican and Skatolin the Urine, Darembere has been ex 


th various chemical tests the urine from 300 pationcs 


rtion 


Ines confirm his previous ass s that not every one 
Winey disease has necessarily albumin in the urine, but 
vith albumin in the urine has some kidney at 
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rection... Ele found turthe 7) \ 
In Which the urine contains Un exe t ) fi i! 
there was hkewise VEDI al Lite oncludes that the dis 
ery ot skatol or of indol indicates s ‘ neti | disturban 
in the kidney. -Only 25 per cent... however, ot e patie t 
albuminuria had any excess of Skat: ft it 
urine, and he lye lleves that the Must ln due to We ol 
comitant liver trouble The | reer the proportion 0 skato 
the ereater the disturbanee in the liver lle advises. therefore 
ONDE the kidnevs with especial enre ise of mn ¢ t 
indiean, while an exeess of skato rould dire spe chil atte 
tion to the live 

26. Epizootic Abortion. Thierry relates a ease and say 
that he knows of 2 or 3 others in whieh an epizootic and a 
fectious affection eausine abortion im cows is follon ) t 
similar abortion of the omen who had charge of the Ws 
The conditions oft the abortion seemed to be hientmal a t! 


and in the animals. It occurs in the midst of t 


the 


women apparen 
expelled together al 
preg 


suffering fron 


membranes are 
Ile 


with domestt 


health, and fetus and 


at onee, at about the fourth month. advises warning 


nant women havine to do animals 


this epizootic abortion of the attendant dangers 


Presse Médicale, Paris. 


28 (XFV, No. 36.) The Physician and 1 hi Le mede 
la verit PP. LeGendr 

29 (No. 49.) Medication phosphates \. Martine 

30° *De la tuberculose genito-uvinaire I. Lesue 

at ¢No. 5) Ivalimentation des classe aborieuses parisienn 
dans la famille et aux restaurants populaires dap 2 
enquétes réecentes Il. Bernard 

32. (No. OL.) *Sureharge graisseusse et zone pture dans 
foie cardiaque (liver) Ik. Geraudel 

oo De Vexamen du ne ogastriqnue chez ( istropathes I 


Salignat. 


30. Genitourinary Tuberculosis. |.egueu recently 


published experimental researches which confirm the clinical 


TreVieWs 


findings .and demonstrate that the genitourinary apparatus 
almost invariably becomes infected with tuberculosis by way 
of the blood, the bacilli first finding then Was into the kid 
nevs. Washed along by the urine, they pass into the ureter 
and thence into the bladder. The prostate and the openings 


of the ejaculatory ducts readily become infected, the baeilh 


settling in these nooks before even the urethra or the bladdet 


is definitely infected; from here the bacilli pass to the seminal 


vesicles and to the vas deferens, down to the epididymis. and 


finally to the testicle. Treatment, therefore, should go to the 


root of the trouble, whieh is in the kidney There is no reason 
In removing the testi¢le, as it is the last to beeome infects 
and is generally intaet, the infection being restricted usually 
the epididymis and the parts above The only justitiabl 
operations at this point are partial resection of the testicle, 
With remoyal of the epididymis and vas deferens Phe hide 


] 


should be the’main object of attack It dominates and eon 


trols all the other lesions in the genitourinary apparatus, and 
it should be removed early. since it is from this source that 
the infeetion of the blad er. seminal esicles, ete has its orien 
and is kept The bladder rece] he imfectious materials 
from all sides, as it were, but it does no equire sureieal 
treatment. Omnee remove the sources infecting it oat the blad 
der will soon recover its iInteerit 


) 


32. Zone of Rupture in the Liver in Heart Disease. (iéranid 
presents arenments to prove that the lesions in liver it 
case oft eart disease are primarily epithelia These lesions 
favor the production of phenomena of enlargement and ruptiu 
Phev are dh othe hepatitis in regio | itie vein 
Vlechamen enomena con Into play only seeondar 

Semaine Médicale, Paris. 
{ CEE, IO 26 I | 
I Lei 

34. Typhoid Cholecystitis.—I. relates the vf 
obese female patient, cou lescin ! Peve 
denly exhibited svn suggest rrora 
arotomyv revealed nothin yvut oar ! ! 
bladder It was remo \ e oa ' ‘ : ; 
Phe had evidently lan itent to years rt ‘ t 
tever had set up oa rination Vy ' ‘) 
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apper tis « of intestinal perforation, and he urees 
Vsiclans not to verlook the possibility of complicating 
ole sit ese cases 

Archiv f. Verdauungs-Krankheiten, Boas’, Berlin. 

ft dered, XLVI, page 1733. 

XII ) I I telle und klinische Untersuchungen 
iber den = Lir ake Hfomburger Mineralwiisser auf dig 
ekre hen Ma runkt 1 (Ifomburg waters and gas 
tri f ns) R. Baumstarl 

‘ I hee Va s Mineral Waters on the Secretion of Gas 
J Kasuistischer Beitrag zur vergleichenden Unte 
I 1 Einflusse rschiedener Mineralwiisser auf die 
\I I I IX. Sasal 
( ( e Digestion /, Chemie der Mavgenvel 

d it be Beriicksichtigung von Il. Salomons Magen 
Cal ) ee IX. Reichet 

Neve Ge in| ) Wesen und Behandlung der Gicli 
( rout Y. Roethlisberget 

» and 36, Influence of Mineral Waters on Gastric Secreting 


Function.—Baumstarks’ various tests and experiments resulted 
rt 


In an augmentation « he secretion of gastrie juice in man 


ind in animals, the ayerage increase beine over 74 per cent, 


of the increase after ingesting ordinary water. Sasaki’s 


ex- 
periments showed that the seeretion of gastrie juice was 
always influenced by the mineral water, but that the proper 


tions of the various elements of the gastrie juice remained 


ibout the same His tests were made on does with a Paw- 
low fistula. 

38. Essence and Treatment of Gout.—Roethlisberger believes 
that constitutional gout and acute attacks of gout are two 
quite different things. The constitutional urie acid diathesis 


exists permanently, and on this soil the acute attack of gout 
develops which, in its essence, is more like acute articular rheu- 
ot 


tism affecting a single joint is ealled cout 


miatism and is infeetious origin. \eute articular rheuma 


f the bie toe happens 
to. be affected. and not if it happens to be in another joint. Re 
tention of urie acid seldom occurs in the young. The resistance 
to infectious diseases of persons during and past the prime of 
he to. the of immunizing 
stances in the body. The periodicity of recurring attacks of 
be due, he thinks, to some transient immunization 
left from one attack, which dies out in time, leaving the wav 
for the 
favorable soil 
and the loeal 
an acute attack of gout certainly indicate the 


life, attributes accumulation sub- 


gout may 


clear renewed infection. The necrosis resulting from 


compression of the accumulating urates offers a 
for the development of an infectious process, 
phenomena of 
existence of some such process. Some infection, especially 
autoinfection, can generally be learned in the history of a case 
of gout. Digestive bron- 


affections. 
the like 
as having preceded the aeute attack. 
the 
intoxication 
The 


disturbances, eatarrhal 


chitis, influenza, ervsipelas, 


fre- 
Pre 


rare, 


pneumonia or are 


quently mentioned 


monitory in limbs, 


pains etc., are not 


palpitations, 
the 
infectious 


and indicate some from intestines from 


of 


or 


some focus infection verms in question 


are not very virulent, and an infectious process does not result 
until after the organism has been depressed from some cause. 
The prevalence of attacks of gout in the spring and: fall is 
probably connected with the frequency of ecatarrhal affections 


of the upper air passages during these seasons.’ Severe purging 


is liable to brine on -an acute attack of gout. probably from 
some’ superficial lesion of the intestinal epithelium, Another 


argument in favor of the infectious nature of the acute attack 


of gont is the frequent discovery of swollen lvmphaties on the 
limb affeeted In some instances these swollen Ivmphaties 
ean be traced up the leg of the groin where enlarged elands 


Treatment should f{ 


eal e paly irst aim to spare the 
iinevs and t r-elimination of urie acid. The clothing, 
exercising, ete... s id be that found most beneficial in case of 
kidne Teetions In ease « an impending acute attack, 
search must be 1 e Tor hye port il of entry of the infectious 
went nd antiseptr and the.salievlates should he civen, he 
« ith possibly ‘disinfectants infected directly into the 
iifected int. and other antiphlooistic measures. ~The diet 
must he regulated to supply plenty of wate Bier’s artificial 
hyperemia has been suecessfully tried. In the prevention of 
veute at ks e latent primary apd metastatic foci of infeec- 
tion nust | sought and exterminated, and the intestinal 
tra | ecte Natural sulphur waters have lone heen 
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ind beneficial in this respect. They are particularly 
in fhe urie acid diathesis as they act as diureties, while 
pare the kidneys in other respects.. The internal us: 
Uphur and guaicum has recently been highly recomm 
by CW. Tfufeland. Also hydrochlorie acid by Falke: 


Balneotherapy and all measures to’ stimulate metabolism 
the 


also useful aids in breaking and elimination of 


up 
dep sits of urates. 


Berliner klinische Wochenschrift. 


39 (XLIII, No. 15.) Die paravertebrale Aufhéllungsz 
pleuritischen Exsudaten (sogen. Garland’sches 1) 
(resonant triangular area). ©. Rosenbach 

10 Ueber die Komplementablenkung bei Priielpitations-Vorg 
(deviation of complements) Hl. Liefmann. 

t1 *Altes und Neues zur lrydriatischen Technik. Winternitz 

f2 Ueber abdominale Netztorsion und retrograde Incarceratio 


Vorhandenem = Leistenbruch (torsion of 
inguinal hernia). M. Litthauer. 


omentum 


{3 Typhus, Wasser. und Nakrungsmittel (typhoid, wa 
food). Ix Kutscher. 

14 (No. 16.) Kinige Bemerkungen zur Methodik der 
mentellen Krebsforschung (cancer research). HK. EF 
ford 

15 Transitorische doppelseitige Amaurose mit erhaltener VP 
lenreaktion und amnestische Aphasie nach. Krampfa 
(transient amaurosis, ete., in an epileptic). Il. Sehn 

16 Zur Wiirdigung der Bottini’schen Operation. J. Cohn 

17 *Ueber Hiimaturien. J. Vogel. 

1S *Zur Erleichterung der VParacentese — Cimproved 
Stiel. (Cologne). 


11. Old and New in Hydrotherapy.—Winternitz reitera 
that 
portance, 


the special procedure in hydrotherapy is of mino) 

‘Vhe main point is the proper dosage of the ther 
and mechanical stimuli. Tle has long advocated extreme si 
plicity in -hydrotherapeutic measures so that any practition 
ean carry them out in the patient’s house, without the mn 

trained attendants 
simple appliance to allow a bath be taken 
ordinary bathtub was described in 1893 (Zeitft. f. Kranken, 
No: 1). 
few pailfuls of water on the patient 
of the bathtub. 
eflicacy of roller bandages, wrung out of cold water, in 
of The 
from the cold, the steaming and the reactive fluxion ind 
He 
cently devised a special wet pack for the sacral region wh 


can be applied under the bed clothes without 


sity for complicated apparatus or 


steam to In 
The cold douche can be given after it by pourin: 
still 


Winternitz has long preached 


reclining on 
support 
burns and ulcerative stimu 


treatment processes, 


artificial hyperemia the same as Bier’s technic. has 


assistance. | 
general practitioner, Winternitz states, will soon learn 

value and benefit of stimulating packs when he ean use thi 
hydrotherapy at 
Winternitz mentions in conclusion an appliance fer the 


simple contrivances for the patient’s ho 
massage of vagina and reetum which he has recently invent 
Ilis communication was presented at >the recent German 
eress of Balneology, with demonstrations. 

17. Hematuria.—Among the 
by Vogel are hypertrophy of the prostate, tumors, pus poc! 


causes of hematuria revis 
and pregnaney affecting the circulation in‘the small pelvis 


has lately had oceasion to observe the case of a healthy Vi 
1 


primipara who had suddenly a serious hemorrhage from 
bladder at the seventh month. The urine was of nor 
amount and density and became cleay on’ standing. 

hematuria was not influenced Dy rest in bed. The pati 


was advised to keep about and to exercise a little, to pror 
the cireulation in the parts, and the hematuria soon vanis 
The fetus -proved to be unusually large in this case. Vai 
are also liable to oeeur in the bladder, and bleed, as in a 


personally observed. The tendency to hemorrhage in this 
into the bladd 


velatin. with rest i 


was suecessfully ecombated injection 
100 of 


for several days. 


hv 


om. a 2 per cent. solution of 


18. Improved Technic for Paracentesis.- In country p 
Stie] has found it diffienlt at times to incise the tvmy 


membrane on account of the dread of the patient or the 
the ehild. 


he eombines 


lessness of All difficulty from this souree has 


obviated since the ear speculum and needle 


needle is held in a hollow groove in the ear speculum a 


introdneed in the latter without knowledge of the pat 
who submits readily to the introdnetion of the speeu 
\nother advantage is that the path of the needle is thus 
pared for it and it ean not go astray. 
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Medizinische Wochenschrift, Berlin and Leipsic. 7. Disadvantages of Injections for A Gonorrhea 
No, 22.) Maximal Jioses of Drugs not in German thinks that the urine performs t { t \ 
opeia Ueber Maximaidosen von  <Arzneimitteln, nethra better than i mn 0 : 
in dem Deutschen Arzneibuche nicht enthalten sind 
in easures to promote lirests ! { i a) 
ntane Affen-Tuberculose (in monkeys) i. Rab internal drugs. Injections ma inhle te 
nh. ; : ths he . Ossibl | eood. | I 
Mitteilungen ueber den Nachweis der Spirochiwta pal han the Y can possibi do gor ue ( 
Gewebe (in tissues) I. Toffmann and A Beet almost regularly into the blood but soon sueeu 1 
rkei er Si schex ve id teaktion A. Alex . ; ° 
a ‘A “Gishestamer, ap ra sates they find a place of lessened resistance whet 
Anftreten von Spirochiiten verschiedener Form in Such an opportunity is liable to follow rethr i 
nhalt bei Carcinoma ventriculi W. Krienitz thev mav set up inflammatior hath: avestine. i) 
e der visceralen Gicht, speziell ihrer) gastro-i : : ‘ ieee Pd 
Formen (gout) ll tichurt2 and by introdueing pvogenlie germs trom with 
Wirkone des Tods auf das durch Adrenalin evze 
der Aorta PY. Boveri Mitnchoi " . ae, —— hrif 
Preenaney enarried ‘to term with Placenta i Munchnener Medizinische Wochenschrift 
on under surtace of Liver and Gall Bladder. | at! 52 (LILI. No. 12 | Hiaas I 
etragener Bauch-Hoblenschwangersehaft. lL. Se Gtitetloadwnue’ tat a arabes Mi 
oe I “lik Ostmant 
S ej} der aknuten Gonorrhoe des Mannes iilichen | at | 7 are ; - “ * ‘ej as 
P : . ’ : ‘ ‘ t cisions 1 Mdomina ryve ition L Ole 
en eine rationelle Behandiungsweise? Canon ler S ‘ ae > | , 
det e bei den Bauch-Operationen | 
. P ° ° Go Differs La ‘ } 
S aneous Tuberculosis in Monkeys.—Rabinowitsch pros eege ane a i PRB A 
; : 2 : ( lie sofort ne mrderne 
15 monkeys of various species affected with fille erkennen? = Krecke 
on . +1 AT rts] liel ’ . 
tubereulosis. The monkevs had all been kept in GE "a peti .— he au 
Z - R 2 m 2 nherany) 1 
Germany. The majority were found infected with 62 *2 Fille von Milz-Rupte (ol lean) Geer 
rele bacilli, others with bovine, and one monkey C3 Diaphragma der ‘Trachea im | Ansehlu in D 
é foe : ersechwertes bezw untnogclicnes De lement il . 
uberele bacilli. 64 *Zur Kasuistik der Fremdkérper .im Magen und Da 
AT ns : 4 f r és m (foreign bodies in stomach and intestines) Wei 
Sahl’s Desmoid Test of Stomach Functioning.— \lex- 6% *Hot Baths in Treatment of Suverfictal Inflammatior 
Schlesinger state that the irreeularity in the findings = Behandlung entziindlieher Prozvesse der HI 
Asia eae ube “te waa hekeic Tha va. - leissen Biidern Richter 
letract materially from its reliability. Phe re 66 2 Apparate zur Sehscharfenpriifin ie) fash Viatonk: ©8 
occasionally positive in eases in which the secretion Cologne. 
nie are ‘edueed 4 t] e_< anil i ber 67 Synthesis of Vroteid Die Untersuchungen von Pt 
11ee was reducer 0 ie minimum, and if was Fischer seiner Nchiiler ueber Synthese der Polvventids 
negative when the weastrie funetions were quite Seiber. 
| 
ay ute ’ nis eis Mahaska 4 ener 6S Das Neueste Ueber Organtherapie Is 
mnparison, they tabulate the details in 48 eases, 69 (No. 16.) *Ner Alkoholi aitieaties “.r 
S test was described in these eolumns, page 1820 of vol TO Weber Pupillenstarre im hvsterischen Anfal imme 
VY 1905 pupils) Bumike 
71 *Ueber uraemische Neuritis i IDuneer 
eral Gout. Richartz writes from Homburg to (2 Wearing-out from Over-function.-Aufbrauch dureh 
: . ~ funktion. Lilienstein 
y cases of supposed gastrointestinal troubles benefited 72 *Ein eigenarticer Verlauf und Obduktionsbefund vo 
it measures. In.one instance there was nothing to ischer Hflerz-Tuberkulose (of heart) Knauth 
1 e 4 Beate ; 74) Zur Frage der korservativen Myom-Operationen a 
rout Phe symptoms were striden attacks of severe 75 *Schalldiimpfer (to shut out sounds from the ear) IK 
the abdomen. Iastine sometimes for three davs. but Diisseldorf. 
a etd 76 Weiteres aus der modernen !mmunitiits-Lehre W. Weir 
soon as vomiting occurred naturally. Artificially am aap nceiEhta das bantschow veronica tie DP 
nitine did not relieve The attaeks reeurred three torieal sketeh). Pelmat 
nes a venar and were followel bw loss of annetite 
1] depression for several days. The affection had G1. Obstetric Treatment of Eclampsia.—Fsch writes it i 
: Rane : Peer Sedat oe | ae oe oad . a "nee eee 
 vears, and owing to the missing kneejerk had been at least three-feurth f the eases of eclampsia at Olshausen 
| —— ate bee R te can Sn Meee Hee ee clinie the eonvulsions did not woafter delivery. .T] mol 
v Chareot as tabetic astric erises, There were 
: . ey: . tali yas on 8S 7 t mone the wome rtifi sHly 
history of syvphihts and no benefit had heen de tality was only 16.8 per cet 3 n he women artificially 
. . : > lalivere ‘ : ) o > t \ 
mereurial or other treatment. No symptoms. of celivered, and 20.8 rer cent. among those spontaneously dé 
F aes ivere The ortality g hiohs . lanslhe + ; thi 
veloped, and the patient. a man of 63, was other livered. The moi if \ as hi r in eldet primiy . 
condition. There. were uo joint svmptoms but a Wwortality” in 145 patients treated expeetantly was 28.9 pe 
7 . ‘ OY) uN ila 7 WW 1 , . nt . . as Se : 
e resembling a tophus was found just above the eent., while if was only 19.8 per cent. in 101 cases ith active 
; , swe mikes as . sae } . : i eaiies BEd f » > : 
the patient said that he had ’a tendeney to lum intervention. Zweitel has reported a mortality of 32.6 per 
at his erandfather and unele had suffered) from nt ith expectant and of 15 per cent ACh ' u 
, ° : he last series of 236 eases in the ahavcen. oliniw oe eat 
trouble was therefore aseribed to atvpieal gout, es In the last seri Po ob case in the Ol wu ITV I 
the blood just after an attack contained ervstals tality wa = pel nt.. notwt fandn Ur RCUEV 
rurexid reaction ind n lay re percentage of uric treatment. The fact that the first attacl g Ime on lnrine the 


,: . mr . . wy } JS ner eent of i}] the ,« sae cneaksc nat the 
ind in the urine. The patient was ordered to re puerperium im 15 per cent. of al ast ] aa 


lf to a “purin-free”. diet. and durine the nine assumption that immediate deliverv is indicated in all ease 
he has been entirely free from any attaeks. In Treatment must be individualized principally eording to the 
there were subacute, inherited joint svmptoms. ae degree of eclamptic intoxication. The prognosis et 
it times by violent pains in’ the epigastrium, profound —— is observed v itho It previous mvulsions 01 
vomiting, the vastrie attack lastine from two to with the first attack He has found 7 suel in the liter 
ind leaving the patient, a woman. denressed for a ature and observed 3.) in the elini These patients all ea 
ivs. When the gastric attacks eame on the patient Phe speciale all lied also in the & cas vith ieterus and it 
ed. amelioration of the joint svimptoms. \fter 10 of the 13 cases with hemoglobinuria In 49 out of the 83 
ilnre of the usual measures the patient was ordered fatal enses albumin and formed elements ha thounded im 
m meat, and to supply the needed albumin with urine. Patients who have been weakened by numerous attacks 
oceasionally eggs, and free use of veevetables and re 130 as sh SeTIOUs ¢ VION ! I] these cases prompt 4 
mented the milk. The improvement in the joint livery plea ean but expectant treatment is justified 
rapid and -pronouneed. During ten months there the signs of intoxication are | eee 
rrenee of the gastrie attacks which used to come 62. Rupture of Spleen.— | he rhace 
nth or so The joints subsided to their normal first case was so severe that the svmptor ! 
re entirely. free from) pain Then the patient internal hemorrhage bles }oatr rew eonstant ’ 
by her home. physician to resume eating meat less than half an hour and the child s nbed it 
lescence from an intercurrent disease Very soon notwithstanding the prompt removal of t} ruptured nas 
pains and swelling returned, and in two weeks In the second ease a girl of 4 had heen run over by a eab } 
ft the old violent gastrie attaeks which relieved symptoms of shock subside the pulse beeor slowe} 
bles for a few davs as of vore. fuller, and not until aft 
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i Orischel Anaerobe 
eR : ? litteln in seg 1 elise (aerobic growth 
ehild had vomite W rzosek 
abdome Was opened at 3 ber ein anatomisches Stigma angeborene tu 
Osition a Sorgo and EE. Suess. 
Bericht eber weitere 5O operierte | -Gallenst 
ft the ehild The lowe) Fink (Carlsbad) 
a third case in > Ueber das Mosersche Scharlach-Serum (scarlet 
it. Bukowski 
the spleen the ex So (No. 49.) Relations between Composition and 
Blood Veber die Beziehungen zwischen 2B 
tus : Z7nsammensetzung des Blutes T. Holobut 
without further Die lokale Behandlung der Prostatahypertro, 
complete recovery of the patient radioaktiven Thermen in Gastein. S. Altman 
: : Zur cndoneuraten injektion des Vetanus-Heilseru 
sin Digestive Tract.—Weissbart relates a case mont 
ay ee . i er ungewohniliche lirscheinungsformen des I. 
With en todes \\ Picl 
The patient suffered *Vorliiutige Mitteilung ueber interne Urethrot 
vasini 


Sign of Congenital Tendency to Tuberculo 
Suess have found in their experience that 


ruptured spleen removed 


small subserous 


e impacted in the evystiec duet 


le to relieve. There wi: 
gallstone and kidney stone attacks 


The patient suddenly experienced 


pains, which suggested the possi the side of a unilateral tuberculosis proces: 


might have been the cause, and smaller in all respects than its mate. Among 11] 
female patients examined the areole were of uns 


a piece of bone 3.5 cm, lone by 
} rr} . ; . S » j > s ( y hese he re S "Or> 
liamete1 The patient had no knowledge of ize in 52, and among these the tuberculou pro 
the bone It had 1) ybably beeome im lateral in Is. In every instance the smaller NIppr 


were on the side of the morbid process (right te. 


r 
1 
! 


nun and obstrueted the bile duet. hence 


olic ste and the congestion in the eall bladder 19 others the process was predominantly on one si 


ts : ) side was always that of the smaller areola (right 
(.. Hot Baths in Treatment of Superficial Inflammations. 
ter reports his suecess with the old hot-bath treatment. 


} 


Similar proportions were found in 168 male tube) 


ie 2 tients examined. The findings suggest an unmista 
330 orking > : s inj ies of , : ata ‘ 
sea Pike 4 pee sivaeiaasive ag ees of the nection between the comparative atrophy of the 
ns. greg and phlegmons, with the svstem and the predisposition to tuberculosis of the lune } 
hot baths. He orders the patient to put the = — 
; | 87. Internal Urethrotomy.—Ravasini reports that 

lee into water as hot as ean be borne and ee a ~ ~~ 
. : ; i urethrotomy has been done in 436 eases at Nicotich 
he water for from half an hour to an hour. vay eS. : 
sid . lrieste. The results have been extremely satisfact 
oOuring in hot water Trom time to time to keep the tempera S : : » 
; : . =? . ' no mortality from this cause durine the last ten 

»at about the same point, This procedure is to be repeated 7 : 
eral times a dav. <A little soda, about half a tablespoonful 


® quart of water, is added. He believes that the principle 


of this treatment is about the same as that of the Bier method. 


uses a special urethrotome of lis own devising, 
the Paris Ann, d. Mal. Org. Gen, for January, 190) 
catheter in the bladder for thirty-six hours and 
, : : : ae patient to introduee a houvie oceasionally, as there is 
attracting the blood: more actively to the part to. aid in eom- : Z : 5 . . a 
he ] ) Setaake mM. | of reeurrence of the stricture after this as after oth 
the local infection The results have been extremely 
p D> Slee . of treatment. 
satisfactory Pus was evacuated by an ineision at the proper 
time. Zeitschrift f. Geb. und Gynakologie, Stuttgart 
, 
Last Indexed NLVI, page 1406. 
remarks that alcohol is the dt SS (LVil. No. 2.) *Protection of Varturients.—Zum 8 
Gebiirenden S. Rosenfeid (Vienna). 
ee is : : SO? *Neuritis puerperalis 'umbaiis peracuta i. Hau 
sides the havoc otherwise wrought. If 90 Seltenere -Formen der Ovarial-Dermoide. A. Falk 
swept out of existence, he states, his elinie 91 *Riieckblicke und Ausblick liber Operabilitit, Ope 
ated +] | , Operations-Resultate des Uterus-Karzimoms an 
< patients, As this can not be done, at least einer. 11—jiihrigen Beobachtung. W. Hannes 
angements should be made for the prompt and clinic. Breslau). ; 
; 92 *New Frozen Section of the Body of a VParturient I) 
: Expulsion: Veriod in neuer Gefrierschnitt 
present evils, he thinks, could be eliminated, Leiche einer in der  Austreibungsperiode 
Kreissenden und seine Bedeutung fiir die Lehre 
= a f Uterin-Segment ..Bumm and TL. Blumreich 
ably relieved Oy: Treatment of Vostpartum Period Zur Rehandh 
gehurtszeit I. Strassmann 


it one-third of all the mental affections ob 


} 


atment. of aleoho) addictions. If this were done, 


asvlums, prisons, poorhouses and = courts 


Uremic Nephritis.—A previously healthy man of : : ‘ : 
fe a as 88. Protection of Parturients.. Rosenfeld revie 


statistics and his own and others’ experience (all 1 


fected with acute hemorrhagic nephritis. 


N 
} 


severe neuritis developed in the left brachial : é : 
ae coming to the conclusion that obstetric operation 
nedian nerve, manifestly of uremic origin, : : , 
unnecessarily in a great many instances. He thi 
Tuberculosis of the Heart.—In tlie case reported autopsy — due partially to the fact that the physicians, be 


e heart to be in a eondition of almost complete practitioners, display much greater deference to. the 


neration, the result of a chronic tubereulous their clients than would be the case if they were s 
in the course of a vear, had entailed miliary cials, independent of fees. The larger fee in case ol 

h from tuberculous meningitis The tion he leaves out of the question. He refers to 

ease was the fact that the patient itv of the entire medical profession becoming 

perform military duties for nine months of branch of the public health service, but adds that 
showed no signs of akne a very remote possibility. “Only, however,” he ad 

| physician is entirely independent of the fee from 

ean he carry his scientifie convictions to their ulti 


small loo f si . quences, The unnecessary operations are not 


coil Wax is then scientific conviction.” — Another safeguard, he think 


with whieh the eaq insist that operation could be pert 


the shape of the meatus ul le presence a second obstetrician or of a 


body. while it shuts on . . All these propositions, he concludes, are 


} 


with no chance: of. their realization at ] 


for the professors in 


Wochenschrift, Vienna. hoo preacl Lore ibly than hitherto the 


] y +} 


‘¢ ALVI, pay ‘4 j { trl practice, lle seems to th 
Becinfl Sur ce hiim tPs« t } : ’ een] : “fools rush in where ai 


tion und Pri 
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al Lumbar Neuritis. llauch states that this 4. Osteoplastic Cancer in Prostate. | ri 
is was Gbserved in 32 out of 680 parturients-at osteoplastic carcinoma are described as thé 
rs maternity at Copenhagen. The symptoms observation at Dresden. Twenty other cases avis 
ss of the nerves of the leg, paresis, pains, hyper- in which the cancer or metastasis iwina The e 
skin and in some cases exaggeration of the and symptoms are analyzed, and the point empha 
he symptoms observed indicate that this ex the spleen was involved in the netastasis i 
puerperal lumbar neuritis is due to puerperal total of 24 eases. The spine and femur aj 
inducing transient inflammation of the nerves regularly at the a itopsv in every cancer case Ie . 
the lumbar plexus. The affection and the pains — spine 6r femur was found in 24.4 per cent.. alt 


e ageravated by various occasional causes. The only once during life. 


99. Cancer in Bladder in Bilharzia Affections. 
tumors form fully 50 per cent 


iness In the legs are seldom mentioned by the 
hey assume them to be part of the phenomena 


1 of the numere 
Phe neuritis can be differentiated from phlebitis served in the bladder in cases of bilharzia affections rh; 
ee » latter » tenderness is ’ ar , s 
iit with the latter the tenderness is more toward Is an evident connection between the bilharzia eysti ; 
= tle than in case of neuritis; fever and edema are malignant growth. It must be classed with cancer 
ed. and the swellen veins can be palpated. “With hey-sweeps, tobacco-smokers, ete., but affords 
is nothing like the radiating pains extending favor of a parasitic etiology for cance (: ’ 
lamed nerves, nor the superficial hyperesthesia, accompanied by 54 plates, many of them color 
ress at the merging points of the nerves. The Rif 
: iforma dice aples 
ides completely ino from four to eight days, as ma Medica, Naples. 
' . : . Last indexed XLVIT, page 
wh it has been known -to last for three weeks. L0H (€SXER No. 14.) Oricin of Rice Bout ; 
is not necessary, Boers has witnessed good eSSes. Sulla genesi dei orpi rizoidel 
blisters SEK 0¢ minded acine the _ croniche tubercolari a granuli risifor 4 
isters. Basedow recommended bandaging thi 106 5 casi di ragade anale post-partum | P 
eave ergot, as he said, “to bring back to the ‘07 (No. 15.) *Contributo sperimentale a 
naw: labor pains.” rotonda dello stomaco Ee 2 I 
away labor pais, 1OS) Malattia di Erb A. ‘Testi 
: Carcinoma of the Uterus at Breslau. -\ reply postal = 109 (No. 16.) Infantilismo con gastre 
: “i rt Sree : aceessi di tetania Me. Landol 
out from Wiistner’s clinic to all the women who : nd . 
t fi . 110 \e on of Chloroform on ( | road Ss 
erated on for cancer of the cervix from 1895 to narceosi sul sangre A. bb. Grian: 
; ee : é Tres e o Preumo nN Nuovo 
the present condition. of their health, whether =!!! Eee oth e eth at to a AFHON 
. : nT pe e erupale “ erent 
iny disturbances at present like those before the 112: (No.17.) *Sull'etiologia e per la dia 
nd in case of death requesting the family or the " {liver abscess) CU. Gabbi 
, * : . ; i es (No. ES.) Sal canero dello stomace in w 
rities to give the date of death. About 122 replies 114 *Ivembolia dellVarteria polmonale ne ehbre I: 
ed, 31 referring to vaginal and 91 to abdominal Massalongo 
It was found that 8.7 per cent. of the abdominal 107. Pathogenesis of Round Ulcer of the Stomach. Zironi 
ut. of the vaginal patients had died. A personal resected the vagus below the diaphragm in 14 rabbits. Whi 
hen written to the women found to be still living, killed, after an interval of 11. 17. 30 and 60 davs, an w 
i to come to the elimice for examination: abont half mistakable round uleer was found in 6 ont of the total n 
( \ll were healthy and free from signs of: re- terial. In 4 the ulceration was single and in 2 double. The 
lhe various features of this material of 145 cases findings showed that the ulcers had developed soon after the 
a of the cervix are discussed at length. The oper operation and that they manifested a tendeney to heal spe 
e cancers has increased from an average of 45 to taneously. 

Hh per cent. in 1905-1906. In conclusion Hannes re- 111. Treatment of Pneumonia. Pulverenti explains t 
Kistner has almost entirely abandoned the — set of pneumonia as due to lowering of the resisting pow 
at present. Jt is possible that much careful at some point. Getting chilled causes ischemia, and thi - 

natients operated on by a laparotomy may enable alwavs followed by hy peren ia. In hyperemia the ills 
he drawn-in regard to glandular involvement vessels become distended and stretched and thus re 
emonstrate that certain special forms of eaneer allowing abnormal osmosis and permitting the cerms 
are free from elandular metastasis. If this can blood to pass through the walls of the vessels into t] 
ted, then this form can be operated on safely by and those in the tissues to pass into the: blo es 
nite, thing is liable to ocetr when there have been essive ce 
Section of Parturient Cadaver.—Buim and Blumreich mands on an organ, the overtunctioning inducing eremila 
ration of a frozen section of a eadaver of a and distension of the vessel walls. This is the reason VI 
the expulsion stage. They also reproduce illus- pneumonia is Hable to develop after a person has been ( 
he similar sections that have been made heretofore Phe causal factor common to all such cases is the ry ( 
eifel, Chiari, Leopold, Barbour, Webster and oth- tonicity of the vessel walls. Besides the hyperemia, the in 
uss the mechanism of birth from the conditions creased warmth in the part and the transudation provili é 
eclauily in regard to the behavior of the lower © tionally favorable conditions for the proliferation of the in 
e uterus, fectious germs. The therapeutic indications,. therefore, are t 
Zeit rift. ¢ , restore normal tonicity to the vessel wall-cand thus to ; 
A it f. Krebsforschung (cancer research), Berlin. alain Se NSF nye 
Last indeared NLIV, page 115 the process in its ineipienecy. He thinks that this can be done 
2.) *4 Fille von osteoplastischem  Prostata-Cat with the antipyretics, They owe their antithermie action 
\. WW. Fischer-Defoy. ; he asserts, to their influence in restoring normal tone to ‘ 
‘udo-Parasiten der Carcinome. TP. G. Unna. lh: + 4s oki a Baie} 
teltung gewisser Sarkome zu den Angiomen. Ir. 4 vessel walls. This vasoconstricting.action is beneficial in dis 
- mann, ; ‘ease, but the blood vessels are not all eapable of an equal 
lihigkeit der roten Blatkérperchen in den Fiilien Manic lt eotabntll ‘Sie hea tesced ‘ in : 
cheiden-und Gelbiirmutter-Krebs cred corpuscles with degree of constrict cue pasha bean orced out of the contract 
r ! KX. Schmidlechner. ing vessels escapes mto those which do not contraet so readi 
se Cancer.—-Ursache des Krebses. GG. Welling. . Id Ty ie eek ntiae } ‘ , 
wht. Id. Kk. Kromnecher. Phese sigs ikaeaonieel! sagen Rhian so peptic vii te 
hy *Veber die Bilharzia-Krankheit vorkommenden mucosie of the accessible cavities This explains the inj 
Mumoren mit bes Beriicksichtigung des Carcinoms rious influence of the antipyretics on the digestive tract, as 
ee, der). €. Goebel (Breslau). i . : . | | 
4 : le der Krebs-Therapie (of cancer). O. Lassar. they induce congestion there as well as in the skin. He vives 
: Carcinom-Palle. zusleich ein Beitrag zur Metapiasie- a number of examples from his clinical experience to sustain 
R. Lewisohn (Heidelberg). ; ; 
= se des primiiren Leberkrebses ¢cancer of livery). LL these views and to demonstrate the marked neurospastic and 
aniels (Hague). a consequently antiphlogistie action of the antipyreties. He Nas 
Tumor Formation. —Kvitische Bemerkungen | zur K B } ‘ | ‘ . es 
. Ist-Lehre. DD. v. Ifansemann. treated 106 patients according to these principles, and the re 


Plimmer’s Bodies in’ Degeneration of Nuclei. 
ne VPlimmerschen Koérperehen aus NKerndegenera ; ‘ ‘ , 
Il. Apolant and G ond oa Importance in the therapeutics of pneumonia The 


(diisense 


sults have confirmed him more and more in the belief of their 





venerate 


BOOKS 
1) per cent, of the cases. He sup 
need, but 
The principle 


ent with venesection at 


lirectly to the thorax. 
From 75 to 250 om oft 
eeches proves more effectual 


All drugs should 
action on the blood 


n from the arm, 


. dilating vessels, 
He restr. 


keeping the digestive functions working well 


ts his patients to a liter of milk 


te measures, 


Diagnosis of Abscess of the Liver. —Gabbi gives the pai 
i cases, The pains in one case were paroxysmal 


was movable the abseess was comparatively 


this case must have been due principally 
capsule. The 


to the 


surface. In one ease 1 


intensity of the 


never, proportional] size of the abscess, but only 
arness to tl which the ab 
close t 1 capsule the pain was so intense as to 


phin, and vet the as a verv small one 


ion the abseess was 
when in the lumbar or 
ilf or the outer part ot 
the 


( 


findings simu- 
aspect of the liver in 


ior abdominal wall, pro 
states that the 
the dia 


is adherent to the 


tal pain. Gabbi 
‘nd with the exeursions of 


post riol 


aspect 
rent descent is merely a bending 


1 by watching the lower outline 


respiration. In 2 of his patients 


found elose to 


ibseesses were 


were in aleoholies whose livers 

‘vy suggest the importance 
The diagnosis of abscess need 
palpation of an apparently 
surface 


the Stomach. —Tansrni, 
+} 


| at 


Cancer of professor of surgery 


surgery is not the ideal treatment 


mly effectual means at our dis 


ysterious biochemical processes which 
and maintain eancer should be combated with meas 

still 
controversies by the 


knife. Te 


of the same nature \s nations, however, are 


certain 
subjected to the 


1 to go to war to decide 


still to be 


So cancer has 


expatiates on the importance of an early exploratory laparot 


which is comparatively harmiess in the early stages, but 


dicated, he add ase of icterus, as this indicates 


presence of enlarged glands 
i contraindication, but if 


‘ises one of the elands for 


possible that the swelling ot 


» some ordinary inflammatory 


\nothen contraindieation..to an exploratory 


prominent develo 


is the pment of the subeutancous 


the abdomen, associated with ascites, the result of dis 


the deeper vessels. The also 
In 2 


abdo- 


uterus. and ovaries 


examined for metastatic involvement, 


iced a eertain tumefaction of the 


abdomen is usually sunken in eancer pa 


refrained from the exploratory laparotomy on ae- 


tumefaction, antl the later revealed ean 


» the 


LUTOpsy 


splenic thexure and des ending eolon. He 
lori neers” 


ire most easily diagnosed 
to operative measures. Cancer of the 
a Jone time without interfering 
so that the patients do not 
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